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VoLuME V 


OST doctors talk to their patients, 
M who are laymen, with freedom and 
facility. It is said that most doctors 
disagree, but this fact is no hindrance to 
discussion; on the contrary, colloquy is 
promoted thereby. When it came to my 
attention that the President’s address 
was to be presented before a joint meet- 
ing comprising both doctors and laymen, 
| was profoundly moved by the gravity 
of precipitating discussion based on 
vague premise. Trepidation gave way, 
however, with the consciousness of the 
common purpose of this meeting, unit- 
ing, as it does, the two great agencies 
‘hat have it within their power to bring 
viysical satisfaction to the great pro- 
‘uctive group of our citizens during 

ielr active period and material content- 
ent during their declining years. I 
all not trespass upon the safety theme, 
it shall give the time alloted to the 
edico-socio-economic aspects of our re- 
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lation to industrial life, and to certain 
discursive but relevant topics. 

So tremendous have been the recent 
advances in medicine that one cannot 
grasp more than a small part of them; 
hence the general practitioner has _ be- 
come more or less dependent upon the 
skill and specialized training of physi- 
cians having adequate knowledge to 
treat the patient in accordance with the 
best scientific procedure. Even the lay- 
man realizes the futility of individual 
effort to attain the knowledge necessary 
in treating the simplest and most com- 
mon maladies, because of the many com- 
plications which experience has shown 
are adherent possibilities of any disease. 
Medical treatment has always been in 
advance of knowledge, and exact knowl- 
edge of disease has come later from the 
results of efforts to palliate or cure the 
diseases of man. ‘The medical. profes- 
sion has only of late recognized the great 
practical value of the labors of the 
physiologist, the physicist, and workers 
in other branches of science. The organ- 

279 





ee 








—— 














A Mee ee es 














eA rN oe SE EE ce 





280 THE JOURNAL OF INDUSTRIAL HYGIENE 


ization of departments of trained work- 
ers in special fields of medicine and al- 
lied sciences has aided greatly in obtain- 
ing information which permits an inter- 
pretation of all of the facts of the case 
by the diagnostician and brings knowl- 
edge closer to treatment. 

Industrial medical practice has be- 
come a more or less specialized field em- 
bracing particularly traumatic surgery 
and personal hygiene, or, collectively, 
sanitation, commonly referred to as pre- 
ventive medicine. These subjects are of 
secondary importance in the average 
general practice. It would be mutually 
helpful and would redound immeas- 
urably to the advantage of the com- 
munity as a whole if the interrelation- 
ship existing between medicine and in- 
dustrial life were more fully understood 
and acted upon by the whole medical 
profession. This faet is to no small 
degree the reason for the existence of 
the physician in industry. Admittedly 
it is diffeult to define his real function 
beeause of the great variety of his 
duties, which are determined by the ad- 
ministrative policies or exigencies of the 
particular business with which he is 
associated. 

Some time ago the Conference Board 
of Physicians in Industry promulgated 
a definition which, while stiltedly ex- 
pressed, seems to cover the subject, and 
is comprehensive and intelligent: 


The physician in industry is one who ap- 
plies the principles of modern medicine and 
surgery to the industrial worker, sick or well, 
supplementing the remedial agencies of medi- 
cine by the sound application of hygiene, sani- 
tation and accident prevention, and who, in 
addition, has an adequate and co-operative 
appreciation of the social, eeonomie and ad- 
ministrative problems and responsibilities of 
industry in its relation to society. 


This definition has been buffeted 
about by destructive criticism, but as 


yet there has not appeared a better oy 
Hence I, at least for the present, accey 
it. 

We are amazed at the developmen 
and practical use of the automobj), 
wireless telephony and telegraphy, aerc 
nauties and modern inventions, but noth 
ing approaches the miraculous so nearly 
as do the fifteen years of added life tha: 
have been given to American citizens hv 
the application of life-saving methods 
through discoveries in medicine, biology. 
bacteriology, entomology, chemistry, 
and engineering in its various branches. 

The great gain in life expectancy has 
occurred largely since 1870, at which 
time life expectancy was 41 years. In 
the sixteenth century the average leneth 
of human life was between 18 and 20 
vears; at the close of the eighteenth cen- 
tury it was less than 25 years; at the 
close of the nineteenth century it was 
between 45 and 48 vears; whereas today 
it varies in different countries from less 
than 25 in India, where the average is 
only about 24 years, to 56 years in the 
United States, and 60 in New Zealand. 
The general mortality rate in the regis 
tration area of the United States has 
been reduced from 19.8 per thousand in 
1880 to 11.6 in 1921. This means the sav- 
ing of about 500,000 lives for the year 
1921 alone. The death rate of the city of 
Buffalo was 24.06 per thousand in 1882, 
and 12.80 in 1922; thus the saving in 
human lives for the year 1922 was 5,630. 

Consider for a moment, if you will, 
from the standpoint of present security, 
what would have been the situation 1 
the death rate of the United States for 
last year had been that of the city 0! 
Buffalo for 1882; 1,309,000 more people 
would have died than did die. This, !' 
expressed in terms of money valu 
would have meant a loss of $660,000,00 
for the year. Notwithstanding the pr 


ent seemingly satisfactory state, pr 
5. 
Dec., ! 








tive medicine is far from having at- 

ed its possibilities. If the public 

uld apply the present knowledge of 
ventive medicine, the average length 

life could readily be extended to 65 

irs. Insurance statisticians antici- 

je an average of 75 years in the not 
mote future. 

\Vhat is responsible for this social 
(;oleonda? There are three major fac- 
(ors: preventive medicine or public 
health service, modern surgery, and the 
safety movement. I also wish to state 
with the utmost confidence, notwith- 
standing the opposition which is being 
encountered at the present time, that 
prohibition has contributed and will con- 
tinue to contribute its share. 

The first of this group—public health 
servicee—ineludes the control or restrie- 
tion of eommunieable diseases, the 
abatement of nuisances, the sanitary in- 
spection of food supply, schools, public 
buildings, institutions and tenements, 
the collection and removal of refuse, the 
registration of vital statistics, the super- 
vision of publie and private water sup- 
plies, the collection and removal of sew- 
age, the regulation of offensive trades, 
the control of infant mortality, and child 
ivgiene. All of these subjects have 
many subdivisions, interdependencies, 
and ramifications. 

Surgery as a science exerted little in- 
uence on human affairs until about a 
century ago—this with all respect to the 
1orough seientifie studies of Galen, 
esalins, Paré, Harvey, Haller and the 
‘unters; but with the advent of Lister 

d Morton and the modern contributors 
surgical pathology, physiology, diag- 

‘Is and operative technic, it has made 

eat progress. Operative mortality has 

en reduced from appalling figures to 

'O 5) per cent. in general hospitals. 
presentative examples of procedures 
which especial improvement has been 
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made are the treatment of compound 
fractures and abdominal infections, of 
which appendicitis is an outstanding ex- 
ample, and the treatment of toxic goiter, 
a disease of major importance in the 
Great Lakes Basin, which formerly had 
an operative mortality of 15 to 20 per 
cent. but which now has a mortality of 
less than 1 per cent. 

The problem of prolongation of life is 
a most engaging one, and has enlisted 
public interest from biblical times to the 
present day. Among the ancients search 
was made for some elixir of life, records 
of which appear throughout history. 
During the middle ages great value was 
attached to various concoctions and com- 
binations of drugs, the employment of 
which was claimed to prolong life and 
prevent accidents. With the passing of 
centuries the tendency has been toward 
the scientific. Scientific knowledge is 
from a decade to a century in advance 
of its adaptation and practical utiliza- 
tion. Therefore, in the course of time 
there will appear returns from the social 
disease crusade, mental hygiene will be 
hetter understood, and the diseases of 
middle life, the results of ‘‘wear and 
tear,’’ will be dealt with in simple fash- 
ion—namely, by means of the periodic 
health examination. There is no more 
valuable measure at our command for 
the early detection of diseases, espe- 
cially those in which the onset is so in- 
sidious as to permit them to become well 
established or even fairly advanced be- 
fore the victims are aware of their pres- 
ence. In any extensive series of exami- 
nations of persons who consider them- 
selves in good health, it is amazing how 
many defects which appear trivial in 
themselves but which are really poten- 
tial morbidity producing factors of most 
serious import, and how many definite 
indications of serious disease are dis- 
closed. 
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The time to prepare for old age is 
early in middle life. It is at this period 
that the individual should be so guided 
and directed that the disease process 
may be corrected or checked to such an 
extent that it will not interfere with his 
productive capacity or cause disability. 

It is most striking that old employees, 
those in middle life, laborers or mechan- 
ics, who have held their positions twenty 


Years 
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group of men pensioned a few years » 
for physical disability. Their recor 
are given in the accompanying tabu!» 
tion. 

It is and should be a large part of ¢! 
responsibility of the physician in indy 
try, if he discharges his duty to em. 
ployed and employer alike, to see to 
with the utmost militancy that the uni) 
formed fellow-worker is directed to con 





| Cardiovascular | 


| Resources and 
Age | Employed Occupation | Wages Dependents Disability Property 
73 53 Asst. supt., Going rate W--2 children High blood pres- $200 
master mechanic sure; senility; 
arteriosclerosis 
62 30 Carpenter Going rate W—=®# children I;mphysema ; $900 equity 
process hemorrhoids 
62 42 Laborer Going rate W-—-S children Iligh blood pres- SGO 
sure; senility 
12 21 l‘oreman $250 W—2 children Tuberculosis ; $3,500 equity 
mental 
| IS Mechanie, $220 W—6 children Cardiovascular 1 Liberty Bond 
foreman and small account 
58 2) Laborer Going rate Sister Senility $150 Liberty Bond 
and small account 
70 36 Laborer Going rate \WV- 


or thirty years or longer, are always 
physically better than floaters or rela- 
tively small time employees. Almost in- 
variably there is a constant ratio be- 
tween length of employment and phys- 
ical soundness. ‘These men are clean of 
mind and body, and neater in attire, 
however much they may be exposed to 
the grease and grime of manufacturing 
processes. ‘They are provident or want 
to be; they have at least a small bank 
account, an equity in a home or a lot, 
Liberty Bonds or a small holding of 
sound Their children have 
had high school training, and the fam- 
ily resources are strained to the limit in 
order that the children may have every 
available advantage. All this is, of 
course, to be expected of this fine group 
of men, whose very fineness makes them 


securities. 


a tragic spectacle when overcome by pre 


mature disability. I have in mind a 


no children 


Senility Home valued at 


$1.S00 

sult a specialist with regard to his ail- 
ments. I say this with a full recognition 
of the rights of the general practitioner. 

Let us take as an illustration toxic 
eoiter. In the Great Lakes Basin, Co!o 
rado, and the northwest states, where 
this malady is common, the surgeon 
gains experience in operation and judg 
ment which has resulted in a perfected 
technie with a remarkably low death 
rate and almost no postoperative ai! 
ment or disability. In other districts 1! 
which the operation is only an occa 
sional occurrence, the results seem 
be less satisfactory than merely pov 
technic would warrant. It is therefo 
probable that there has been a negle 
of certain details which have not 1 
pressed the occasional operator in ¢! 


There 


very important procedure. 


numerous details to be observed 1n p! 
paring a patient for the surgical tre: 


J 
Dec.. 
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ent of goiter. In order that the sur- 
cal risk may be reduced to the lowest 
int, it is well worth the additional out- 
y in money and time for a patient con- 
mplating such procedure to be placed 

contact with a clinic offering the 
inimum risk. 

The medical charlatan, the pure 
uack, the advertising faker, the osteo- 


ath, and the chiropractor find among 


vage-earners as fruitful a field as 
among any other financial or social 
croup. Happily the wage-earner is not 
the ready victim of Christian Science 
for, as Dr. Mayo has said, ‘‘ Not all per- 
sons have sufficient imagination to ac- 
cept the Christian Science jumble. It 
takes real imagination to reach a hand 
in the air, bring it down empty and say 
‘See what I have in my empty hand.’ ”’ 
As was admirably expressed by Dr. 
George Vincent, ‘‘the scope of modern 
medicine is as wide as the range of influ- 
ences, whether physical, biological, men- 
tal or social.’’ Social problems from 
their very nature compel the serious at- 
tention of the industrial physician. The 
only solution of social pathology as of 
physical pathology is an_ intelligent 
search for the cause and, when found, 
its eradication, and thus prevention. 
It is trite for the doctor to say that 
the public must be educated when his 
own edueation is incomplete. Until re- 
cently, at least, organized medicine has 
nade very little concerted effort to give 
‘ie pubhie guidance in its thought relat- 
ig to socio-medical problems. Most of 
ie study of recent years has been made 
ud reported by lay organizations or by 
iose promoted by laymen. To a large 
‘tent we lack the facts, which are ob- 
ined only as a result of careful analyt- 
al study by trained individuals. 
At the International Congress of So- 
al Workers which was held in Wash- 
“ton during the current year, it was 


a 





disclosed that three-fourths of the pov- 
erty on this continent was traceable to 
physical and mental incapacity. Various 
commissions have been studying the 
problem of sickness and their findings 
show that in the United States three 
persons of every one hundred are con- 
stantly ill. This means: 

1. In the United States and Canada 
3,500,000 persons are ill practically ev- 
ery day in the year. 

2. Twenty per cent. of the popula- 
tion suffer a week or more of illness dur- 
ing the course of one year. In other 
words, one person in every five should 
anticipate at least seven days of sickness 
every year. 

3. On the basis of time lost every 
year by working people, each person in 
the United States and Canada loses 
seven days annually through illness, 
which means a total of 770,770,000 days 
every twelve months. 

4. The average duration of illness 
is slightly more than thirty-five days. 

). Families of wage-earners in in- 
dustrial centers spend $32 to $53 a year 
on account of sickness in addition to 
eratuitous care in public and private 
hospitals. Some small conception of this 
expenditure for hospital service may be 
had from the records of the city of New 
York, where it is estimated that $22,- 
000,000 are expended annually on the 
care of the indigent. These figures in 
their national application assume stu- 
pendous proportions. It was further 
found that sickness was a problem in 
from 36 to 49 per cent. of the families 
under the care of the United Charities of 
Chicago. The Social Insurance Com- 
mission of California found sickness to 
be the primary cause of dependency in 
50 per cent. of the families studied. The 
New Jersey Commission reported that it 
was the cause of dependency in 42 per 
eent. of a total of 1,412 families. Sick- 
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ness was present in two-thirds of 3,000 
families assisted by the Charities Or- 
ganization Society of New York City in 
1916, and in 42 per cent. of the families 
under the eare of the Philadelphia So- 
ciety for Organized Charities during 
1916. 

Obviously, then, sickness and disabil- 
ity, which are in a large measure pre- 
ventable, play the most important role 
in the production of poverty. This fact 
emphasizes the necessity for medical 
men and public health workers to keep 
in mind the significance of cause and 
effect. 

A few years ago an investigation was 
made by the United States Public Health 
Service covering certain industries of 
the South. It was found that when the 
monthly income averaged less than $12 
per person in the family, the sickness 
rate was 70 per thousand. When the 
income was $14 per individual in the 
home, the sickness rate dropped to 48.2 
per thousand. When the income was 
$16 to $20 per person, the sickness rate 
dropped to 34.4 per thousand; and with 
an income of $20 or more per individual, 
the sickness rate dropped to 18.5 per 
thousand. Thus it appears that the 
health of the family is in a measure at 
least governed by the revenue of the 
home. 

That the industrial physician occupies 
a strategic position in the solution of the 
intricate problem of poverty requires no 
elaboration. When we speak of pov- 
erty, we mean the condition in which is 
found a lack of some of the necessaries 
of life—the goods, materials, and serv- 
ice necessary for wholesome living. En- 
ergy is one of the most valuable assets 
of man, vet this cannot be had without 
wholesome living. Again it is obvious 
that sickness and poverty are intimately 
woven into the social fabric as cause and 
effect; consequently the effective solu- 


tion of our social problems in the hom 

rests in no small measure upon the fou 

dation of the prevention of disease, J; 

sufficient revenue means under-nutr: 
tion, improper housing, lowered resis{ 
ance, increased susceptibility to disease. 
and, oftentimes, physically subnorma| 
children. 

It is not Utopian for the industria! 
physician to include within his purview 
the matter of infant welfare, prenatal 
care, ete., as these subjects are inextrie- 
ably bound to the industrial future of 
the nation. In one industrial center of 
the country composed of mixed peoples, 
it was found that the infant death rate 
in the distriets of better-housed Amer- 
ican workmen was 90.6 per thousand 
births; in congested, foreign-born dis- 
tricts the rate was 141.2. An increase in 
infant mortality was noted with a fall 
in the earnings of the bread-winners. 
When the chief bread-winner’s earnings 
amounted to $1,850, the infant death 
rate was 89.4; when the earnings were 
between $1,050 and $1,850, the rate in- 
ereased to 127.1; and when the earnings 
fell below $1,050, the rate rose to 137.8. 

I think it unquestionably proper for 
the industrial physician to make clear 
to his fellows the facts concerning ther- 
apeutie measures that have a bearing on 
the public health and are controlled to 
no little extent by political or legislative 
action. 

One is moved to a sense of profound 
sympathy for persons who in this er 
lightened age adhere to the early incon 
elusive views surrounding the effect 
and value of vaccine and antitoxins ac 
ministered for immunization and cur: 
tive purposes. With the vast and pr 
ponderant evidence of experience to e: 
tablish definitely levels of value, there 
no longer rational ground for oppos 
tion. Antitoxins and vaccines are Pr 


ture’s own remedy. When one 1s 


J. 1 
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ed by the germ of diphtheria, for 
mple, one begins to develop anti- 
n within the blood stream. But there 
anger that the diphtheria germ may 
developing its toxin faster than the 
im is developing antitoxin; hence the 
essity of reinforeing nature. 
Diphtheria antitoxin is manufactured 
, simple manner; a healthy and well- 
irished horse is gradually and pain- 
lessly immunized with relatively small 
doses of diphtheria toxins which are 
progressively increased, producing a 
high degree of resistance, which means 
a plentiful supply of antitoxin. A small 
part of the horse’s blood is then with- 
drawn and refined until only the fluid 
elements, or serum, remain. This serum 
is then standardized, placed in appro- 
priate containers, and distributed for 
use. When required, the serum is in- 
jected beneath the skin of the patient, 
in small doses for prevention and in 
doses about ten times as large for the 
cure of the disease. More recently, it 
has become the practice to inject serum 
directly into the cireulating blood stream 
by opening a superficial vein. This pro- 
cedure serves to reinforce nature in her 
efforts to resist the disease, and, when 
administered early enough, so fortifies 
nature that danger is averted and the 
chanee of recovery is tremendously en- 
haneed. 
in autocratic Germany before the 
war, by reason of strict enforcement of 
‘he vaecination laws smallpox was al- 
most unknown. In the United States 
‘ie disease is widely diffused; in some 
‘tricts it is constantly prevalent, and 
m time to time a considerable num- 
of cases appear in the larger cities, 
ually because of official laxity in the 
‘orcement of the vaccination laws. In 
‘Ss country it is not uncommon for 
‘ividuals and specifically organized 
ups to defy the law by resisting 
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authorized health officials. The Anti- 
Vaccination Societies carry on a fanat- 
ical campaign of misrepresentation by 
citing falsified statisties, half-told ex- 
periences of discredited physicians, and 
unauthenticated cases, and by appealing 
to emotion, hysteria, and pathetic ig- 
norance. 

A. discussion of immunization leads 
one naturally to a consideration of ani- 
mal experimentation, a fundamental 
necessity in medical research, and sug- 
gests the relation of public opinion to 
scientific progress. If the anti-vaccina- 
tionists and the anti-vivisectionists could 
have their way, they would legislate 
against procedures which have saved 
and will save untold millions of human 
lives by making possible modern sur- 
very and our present knowledge of such 
diseases as smallpox, tuberculosis, diph- 
theria, cerebrospinal meningitis, tetanus, 
puerperal fever, syphilis, rabies, bubonic 
plague, cholera, yellow fever and, more 
recently, diabetes. 

The only protection which medical 
science and social welfare have lies in 
publie opinion, which legislators clearly 
recognize, and the strength of which 
they are constantly alert to sense. If 
leaders of thought, educational institu- 
tions, the press and platform, and other 
disseminators of sound opinion, together 
with people who recognize and admit 
that two and two make four, would se- 
cure the facts, trust experts, and take a 
positive, militant stand based on convic- 
tion, the common welfare would be ines- 
timably promoted. There is no serious 
doubt of the outcome, because, in spite 
of a noisy minority, informed public 
opinion is reliable and will ultimately 
prevail. 

The conspicuous and immediate need 
of medicine is co-operation between the 
state with its subdivisions and the phy- 
siclan. How will this be accomplished? 
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If conditions are studied as they exist 
in Kurope, the tendency appears to be 
toward so-called health legislation. In 
rermany it was believed that health leg- 
islation would lead to earlier recognition 
of disease and better care of the sick 
workman and his family. Injuries and 
disease were to be lessened in incidence 
and lost time was to be reduced, but the 
results were wholly disappointing. The 
scheme did not lead to better care for 
the sick. They were cared for as badly 
as before. Doctors who could not make 
a living in any other way were obtained 
largely to fill the places created. As 
there was a certain element of free 
choice of physicians by the beneficiary, 
the doctor had, of course, to please the 
patient in order to hold his post. The 
system led to malingering, which the 
honest physician could not check if he 
tried, and the result was that he lost his 
patients to an unscrupulous competitor. 
This form of dishonesty became so prev- 
alent as to be a publie scandal. ‘Time 
lost from sickness was not reduced, but 
rather increased. The man with an in- 
jured finger, who could have been a part- 
time producer within a week, did noth- 
ing until his finger was entirely well. 
There was no general co-operation. 

In England the same plan was in use 
with the same result. Patients who were 
previously treated by physicians with- 
out charge were treated as badly at the 
expense of the taxpayer. It is very evi- 
dent that health insurance, which may be 
sound in theory, has omitted serious con- 
sideration of that mystifying factor— 
human nature. 

The early organization of our hos- 
pitals shows a similar tendency. The 
model of American hospital organiza- 
tion had its origin in Europe. In the 
early days a hospital was a place where 
homeless persons and charity patients 


eould go when sick. This ancient con- 
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ception of hospitalization failed to |». 
ticipate modern requirements. The c¢ ». 
tinuance of this outgrown practice 
sulted in denying hospital care to « . 
honest, but poor, taxpayer, and we had 
the extraordinary spectacle of premijy 
on inefficiency and laziness—special hos. 
pital privilege for the unproductive per- 
son who was a liability rather than ay 
asset to the community. The worthless 
obtained all the benefits of modern prac- 
tice which could be obtained by the aver- 
age man at a cost which he probably 
was unable to bear. 

I think I am in accord with W. J. 
Mayo who states, ‘‘I can never quite 
understand the point of view of a man 
who leaves a large amount of money for 
a charity hospital. The care of the poor 
and unfortunate is as much the duty of 
the community as sewer maintenance.’’ 
The community will do only those things 
which its conditions. require it to do. 
There is no more reason why a citizen 
should give money to relieve the tax 
payer of this just burden, than there is 
for his assuming the cost of street pay 
ing, or any other public outlay. What 
he should do is to step in at the point 
where the public cannot or will not ex 
pend money, that is, to advance know! 
edge by research investigation work, 
which will prevent sickness and furnish 
better care for patients suffering from 
certain diseases, which require mor 
study than is given in the average hos 
pital controlled by political subdivisions 

If hospitals are to be a part of a pla: 
of philanthropy, at least let their ben 
fits be for all classes of the communi! 
each person contributing a just propo! 
tion of the expense according to | 
means, thus advancing the cause of tr 
Americanism in which each man 
taught to be self-supporting and to p: 
for what he gets as far as his means pe 
mit rather than encouraging mendicalc 


21 
Dec., ] 











ere is one phase in the relationships 
, he industrial physician specifically 
~ ored by the code of ethics, to which 
' -sh to draw your attention—namely, 

which deprives the employer of the 
“it to so-ealled privileged information 
» -arding the physical condition of the 
ey ployee. With this I am not in sym- 
pa'iiv, for medical service in industry 
3] a function for the mutual benefit 
of the employer and the employee. 
There are, of course, certain confidences 
which must be held sacred, but when 
facts are disclosed that may affect the 
interest of the public, or the employer, 
or the fellow-workman, they must in all 
justice be made available to the proper 
authority in order to safeguard the in- 
terests of the many against the individ- 
ual. 

\ledical practice in its preoccupation 
with the ailments of the patient has ad- 
mittedly neglected the psychic and social 
factors, and has been utterly unmindful 
of the economies of disability. Thus it 
s that the practice of medicine is no 
longer the mere treatment of the sick 
body, but embraces also an understand- 
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ing of material, mental, and environ- 
mental influences. We have chosen a 
field of broad responsibility, the prepa- 
ration for which is found in no univer- 
sity curriculum and which ean be sue- 
cessfully undertaken only after years of 
experience. 

The future of the nation rests on the 
physical, mental and moral health of its 
units. National supremacy cannot exist 
without the solid, unwavering support 
of this triad. Cause, prevention, and 
result must engage our best thought, 
with a view to lengthening the life span, 
maintaining the human power necessary 
to do the world’s work, and preserving 
mental integrity. The future presents 
an enchanting vista. A new freedom is 
available to this nation through medi- 
cine—freedom from the infections, from 
acquired diseases, from the charlatan, 
and from the menace of feebleminded- 
ness. With open minds, courage, and a 
crowing appreciation of all human val- 
ues, let us face the days ahead ready to 
give to our people that service which it 
is our honorable pleasure to render. 


rea eer 


era Ss 








Rm ee er re 


Se CER OE REE SET Ur 


























. 
an 











Sn 

















oe 


EOE TEN a 





6 


oe tnt Ee 





— le ee ee ee Se oe ee ee ee es 
+ 





ae 





‘ 
4 
4 


i 
3 
a 
; 


a ee 


ne gle 


- - - en a 
Te. a eT a 


ae 


~~ pe Per 
2 ne - ie Ea 


—~ 


~ .- a 


06 eT VER CE as S 


BE! oh a ES LE Oe 


THE RELATION OF INDUSTRIAL MEDICINE TO THE GENERAL 
PRACTICE* 


Harry Myers, M.D. 


Personnel Superintendent, The Ohio Brass Company, Mansfield, Ohio 


iN or twelve years ago industrial 

medicine had really no definite 
status. The medical profession was in- 
clined to look askance at it, and industry 
itself used it in a very primitive way. 
Now some of the best men in the profes- 
sion are attracted to it, and industry 
generally recognizes it as good manu- 
facturing policy, to the extent that large, 
well-equipped dispensaries are installed, 
with medical and nursing attendants in 
charge. 

Kivery great movement starts with 
long swings of the pendulum, and it 
seems that it is inevitable that the pen- 
dulum must always swing too far. I 
feel that this has been true with indus- 
trial medicine. The work has been ear- 
ried so far, in fact, that many concerns 
have had to curtail it most drastically, 
and some have had to discontinue it en- 
tirely. That such action has been nee- 
essary simply attests the fact that the 
medical service had reached the point 
where it was no longer good manufaec- 
turing procedure. I feel also that in 
some places the work has been carried 
to the extent that it is considered by 
some as a menace to the general medical 
profession, and this, of course, means 
failure in the end. In time industrial 
medicine will find its true place, and then 
it will exert its greatest usefulness. Of 
this | am econvineed, that if the indus- 
trial physician in any way does other- 
wise than help preserve the integrity of 
the general medical profession, his work 


* Read before the joint meeting of the American 
Association of Industrial Physicians and Surgeons 
and the National Safety Council, in Buffalo, Oct. 
2, 1923. Received for publication Oct. 5, 1925, 
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will in the end be of questionable valie. 
For in the last analysis, industrial phy si- 
cians constitute only a small part of 
that great body which represents medi- 
‘al sclence—namely, the medical prof es- 
sion. 





In the manufacturing business we 
have certain attachments, certain moor- 
ings. In a financial way we look to our 
banking connections, for metals we con- 
nect with certain metal companies, for 
coal with certain coal companies, and so 
on through the list. We know that the 
more we use these connections the better 
is the relation established between them 
and us, and that it is better for us to use 
a certain few all the time than to use 
many only occasionally. Likewise in 
the business of living, everyone must 
have certain definite attachments. Ie 
should have established relations with 
a good grocer, a good clothier, a satis- 
factory bank, an agreeable place to 
work, a few personal friends, ete. For 
the sake of emphasis I have left one otf 
the most important connections for tlie 
last—he must also have his doctor. 

I have heard many arguments ad 
vanced to prove the ineffectiveness of 
the medical profession, as it operates 1 
this country. We have many enthusias's 
who wish to see a general reformatio! 
and to have us adopt certain types 
eovernmental medical practice whi 
are in vogue in various Huropean cou 
tries. I have tried to follow these d 
eussions from an unbiased viewpol 
but the only thought that I have to of: 
after long and earnest consideration 
that the methods proposed offer 


benefits to compare with those of 
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eedure now established in this coun- 


\Ve must in all fairness, however, be 
jling to recognize the frailties of our 
ofession. We must be broad enough 
admit that the medical profession is 

. better than any other group of men. 

ke all groups it has to contend with 

irk forees of weakness, selfishness, and 

noranee, but of this we can be assured, 
is weakness is more than compensated 
for by its strength; its selfishness is far 
outweighed by its unselfishness; and its 
wisdom is much greater than its igno- 
rance. Moreover—and this can be set 
down as an established fact—the general 
medical profession, with the support of 
various specialists, is the best instru- 
ment by which we ean consistently de- 
liver medical science to the people, and 
the industrial physician must recog- 
nize this. He must see that all 
that industry should do in a medical 
vay is small in comparison with the 
work of the medical profession at large, 
and that he is only an assistant to med- 
ical endeavor as worked out by the gen- 
eral profession. 

The longer I live and the more lI 
work with people, the more I am con- 
vineed that nothing can take the place of 
the family physician, either in the pro- 
fession or in the hearts of his patients. 
\ short time ago I was discussing the 
veneral status of medicine with one of 
ny over-organized friends. He _ pic- 
‘ured to me the growing tendency to- 
ward group medicine, toward industrial 
medicine, and toward state medicine, and 
‘he final disappearance of the family 

iysician. His arguments told me in a 

ost certain way that he really did not 

iow people, for a basic knowledge of 
eople themselves would have upset all 

' his arguments. Look over your own 

‘e, if you will, and you will see a few 

‘iends who stand out apart from all the 
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rest; among these is your family physi- 
cian. Indeed, if you take a census of 
those assembled at this meeting, you will 
be surprised to find how many took up 
the study of medicine in order to follow 
in the footsteps of their family physi- 
clans, so great was their personal influ- 
ence. Let me ask you, ‘‘Can any type 
of organized effort divorce you from 
your friends? Can any organization, 
industrial, state or otherwise induce you 
to leave your trusty family physician?’’ 
The answer will always come back, ‘‘ No, 
emphatically no!’’ 

I think that we maintain a very good 
dispensary at The Ohio Brass Company. 
Ail of us who are associated with it are 
proud of the equipment, and we try to 
cive good professional care and consid- 
erate service. Yet with all our facilities 
it is very rarely that a patient offers any 
objection when we suggest calling his 
family physician; in fact it is rarely that 
a patient does not prefer his own physi- 
clan, in any type of serious accident or 
illness. It always gives me the keenest 
joy to see a man’s faith in his own 
physician for I know that he has defi- 
nitely worked out his attachment in this 
particular direction, and it 13 this attach- 
ment that will mean most to him 
throughout his life, more than industrial 
medicine could ever mean to him. I feel 
many times that physicians are so close 
to their work and to the profession that 
they lose sight of the intimate relation 
that exists between themselves and their 
patients. Iam sure that it is easy to get 
so close to a thing that one cannot see it. 
Regain your judgment by trying to re- 
member your notion of your own physi- 
cian when you were a layman, and those 
of you who fear the effectiveness of state 
medicine or any type of organized medi- 
cine will find your fears vanishing. 

Industrial medicine will find its great- 
est opportunity in helping to raise the 
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standard of health generally. If it sees 
this real opportunity it can perform a 
signal service to civilization. The eleva- 
tion of any of our standards presents 
some very interesting phases. When 
labor-saving devices were first intro- 
duced, the labor unions said that be- 
cause one machine was going to take the 
place of ten men the laboring man was 
about to be robbed of his very existence. 
They had failed miserably in their rea- 
soning. They had not taken into consid- 
eration the following facts: namely, that 
by the use of machinery the products 
could be made so much more cheaply 
that more people could buy them; that 
the demand for these products would 
therefore be so much greater that the 
amount of labor would be increased; 
and that by the use of these products 
the whole standard of livine would be 
raised. 

By much the same type of reasoning, 
when medical inspection was introduced 
in the schools certain members of the 
profession entered a protest saying that 
it was robbing the doctor of some of his 
work. All who so argued soon found 
that the opposite was true, for the ex- 


aminer aroused interest in health mat- 


ters and called attention to many phys- 
ical defects and many chronic diseases 
which had to be taken care of by the 
medical profession at large, and medical 
work instead of being curtailed was in- 
creased. ‘his is exactly what happens 
in the well-regulated industrial dis- 
pensary. In fact, I know that I per- 
sonally have referred much more work 
to the doctors of Mansfield than I have 
kept from them by taking care of cer- 
tain acute ills and minor accidents at 
the plant. 

But this is only one side of the ques- 
tion. It is also an established fact .that 
anything that adds to a man’s produc- 
tivity benefits the world at large and 
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particularly all those who have any re! 
tions with the man. One of the mo-t 
important functions of the industri,| 
physician is to help create a wholesonie 
and agreeable place in which to work, 
by exercising such supervision of work- 
ing conditions that the hazards of indus- 
trial disease are eliminated, and by in- 
stalling proper safety devices to mini- 
mize the hazards of accidents. Statis- 
tics give us appalling figures for the 
time lost to workmen each year from 
sickness and accidents. This time rep- 
resents not only loss of real money to 
every man involved, but also loss of real 
money to the world in diminished pro- 
duction. A plant dispensary enables the 
injured man to receive prompt and 
proper treatment for all minor acci- 
dents and many acute ills, and makes it 
possible for him in a few minutes to be 
back again on his job. No one ean esti- 
mate the amount of time and money that 
is saved to the worker by these meas- 
ures which make of him a better man, 
and which make of both him and his 
family more desirable patients when 
they consult their own physician. These 
are some of the indirect but neverthe- 
less most important benefits that accrue 
to the general medical profession 
through the elevation of the genera! 
standard of health. 

The subject of this discussion is ‘‘'The 
Relation of Industrial Medicine to thie 
General Practice.’? I have purpose!) 
used the word relation because it alway: 
presupposes a two-sided affair. Wha' 
ever blood relation I sustain to you, yo 
of necessity sustain tome. If lam you 
brother, you are also my brother. A r 
lation can never be a one-sided affat 
and if general medicine has a right | 
expect certain relations with industri: 
medicine, surely the industrial physicia 
has a right to expect certain things fro 
the general physician. The recognitio 
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. ‘his principle is absolutely fundamen- 
‘n all human relations. And what are 
| . ye of the things industrial physicians 
3 ' ooy reasonably expect from the general 
vsician? First, that he practise the 
damental teachings of the best med- 
| thought, and that he use rational 
rapeutics instead of the irrational 
nreseriptions so often sold by the com- 
mereial pharmaceutical houses and so 
often accepted by many members of the 
profession. 

In his book, ‘‘Heart Affections and 
Their Treatment,’’ Dr. MacKenzie in a 
most eloquent way gives us this warn- 


~__ mew 


ing: 


[f the most enlightened members of our 
profession were to inquire into the grounds 
of their beliefs, even those most dearly cher- 
ished, how often would they be surprised to 
find on what fallacies their beliefs are based. 
Medicine is being evolved out of ages of tra- 
dition, and the bonds of tradition are difficult 
to shake off. It is not only the superstitious 
beliefs of by-gone ages that hamper us, but 
also the spirit of tradition which is ever pres- 
ent; for the tendency to believe without rea- 
son is ever recurring, while the reverence for 
authority makes us accept statements without 
proof. 

| could illustrate this in almost every field 
of medicine, but the most notorious example 
is to be found in our methods of treatment. 


| know that every thoughtful physi- 
cian believes that Dr. MackKenzie’s 
warning is most urgent and I ask you, 
“Can the general practitioner expect 
support from the industrial phvsician 
‘| he gives a commercial prescription 
containing 1/2 grain of sodium salicy- 
ite for tonsillitis, or if a most irritating 
ugh causing the patient to lose whole 
ehts of sleep is treated with a nauseat- 
* cough syrup containing 1/64 grain 
diacetyl morphine to the dose; if 
iives are used on infected fingers; and 
infections are going to be scattered 
brought to a head, as the ease may be, 
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by the use of flaxseed poultices.’’ These 
are not hypothetical cases but are a 
few of the many therapeutic absurdities 
which have actually come under my ob- 
servation recently. 

The general practitioner should be 
most willing to co-operate with the in- 
dustrial physician when he feels that he 
must advise his patient to give up a par- 
ticular job. I was in the general prac- 
tice for over five years. I knew what it 
was to be overworked, with little sleep, 
and to be profoundly tired, and I fear 
that more than once when I really did 
not know what was wrong with the pa- 
tient, and yet felt that I had to say some- 
thing, I asked him where he worked, and 
then without going into the subject to 
know what he really was doing, or under 
what conditions he was doing it, I 
thoughtlessly said, ‘‘Well, you must 
change your job.’’ Iam sure that I did 
not weigh my words. I am sure that I 
did not know what it meant to that man 
when I said that he should change his 
work. I did not realize that it meant 
severing his business relations which to 
him probably were the most vital ties 
in all the world. I am sure that if I had, 
I would have investigated his work to 
see for myself just what he was doing. 
If the plant had had a doctor, I know 
that I would have discussed the matter 
fully with him. I feel that this is of so 
ereat importance that I am forced to 
say, ‘‘No doctor has a right to give such 
advice unless he is willing to go to the 
plant and personally see just what his 
patient is doing and under what condi- 
tions he is doing it.’’ 

It is my firm conviction that this is 
the kind of relation that must exist be- 
tween the industrial and the general 
physicians if both are going to exert 
their greatest usefulness: both must 
recognize their limitations; both must 
be willing to recognize the sphere of the 
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other. If they do, and if they are willing 
to obey the laws which are fundamental 


to all well-ordered human relations, they — sense. 





will see that they are not at war wi } 
each other but are allies in the truc«; 

















HVENTION, REHABILITATION, AND MEDICOLEGAL ASPECTS OF 


SPRAINED BACK* 


Joun N. Basstn, M.D. 


ciate in Orthopedic Surgery, Long Island College Hospital Medical College; Rehabilitation Sur- 
yeon, Newark Beth Israel Hospital; Former Chief Surgeon, New Jersey Rehabilitation 
Commission, and Medical Adviser to New York State Insurance Fund and 
New Jersey State Department of Labor 


\ view of the abundant literature on 
| the subject of diseases and injuries 
affecting the spinal column and contigu- 
ous tissues, this paper is lmited to a 
yactical consideration of the traumatic 
hases of sprained back with its multi- 
Je lesions as seen elinieally in the re- 
bilitation and hospital clinics and 
workmen’s compensation courts. 

Physical rehabilitation of industrial 
workers by the state is a comparatively 
recent experiment. Morbidity statistics 
on the subject are either incomplete or 
entirely lacking. Steady progress is 
nevertheless being made, and inftorma- 
tion from various sources in the indus- 
trial and hospital field is gradually be- 
coming more available. 

Out of a series of several hundred so- 
called ‘‘labor backs’’ examined, the 
writer observed and followed to the ini- 
tial surgical stage 456 actual sprained 
backs. The  sprain-fracture  -cases 
among those involved in sprained backs 
have been previously reported by the 
Writer in a paper on ‘‘End Results of 
+42 I’ractures Caused by Industrial Ac- 
** In the present report, spinal 
sprain fraetures observed in this in- 
stunce are advisedly classed as of 
spramed back. 

iter comparing notes on similar 
Cases of the non-compensable variety 


cidents. 


aud before the joint meeting of the American 
lation of Industrial Physicians and Surgeons 
he Health Service Section of the National 

Council, in Buffalo, Oct. 2, 1923. Received 
iblication Oct. 5, 1923. 


» Jour. Med. Soc., New Jersey, 1921, 18, 115. 





from the clinics and records of the Long 
Island College Hospital, and the Hos- 
pital for the Ruptured and Crippled, 
New York City, the writer was singu- 
larly impressed with the idea that this 
group of patients, seeking nothing but 
relief from pain and suffering, is actual- 
ly more disabled than the objective elini- 
‘al symptoms observed during the us- 
ual examination would warrant. Occa- 
sional negative X-ray and laboratory 
findings often contribute to obscuring 
actual disability unless one is on one’s 
guard and examinations are repeated. 


IMPORTANCE OF PROGNOSIS 


In the final analysis, prognosis is the 
main asset of a compensation-rehabili- 
tation scheme designed to save indus- 
try millions of dollars and to return the 
injured workman to his proper earning 
status. 

When the neurotic patient and the 
malingerer are eliminated the character 
of the prognosis in sprained back is all 
the more significant, as there are no 
safety appliances thus far devised to 
prevent it. In estimating disability in 
compensation and negligence cases, 
prognosis is of greater importance than 
diagnosis, even though the latter is in- 
dispensable. 


I TIOLOGY 


Ktiologically, most back injuries are 
sustained in the course of gainful occu- 
293 
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pation requiring heavy lifting, or are 
‘aused by sudden spinal hyperflexion 
as a result of direct or indirect force. 
The young robust person usually suffers 
no more pain than an acute spinal myo- 
sitis—so-called strained back—would 
impose, in the course of several days’ 
duration. When the accidental force is 
severe, the middle-aged worker whose 
back is thus involved is especially sub- 
ject to complications and_ prolonged 
morbidity. Such workers are perma- 
nently incapacitated for their usual oc- 
cupations, and their earning power is 
materially diminished. The problem 
becomes therefore more complex both 
medically and socially. 

These patients are seldom operat- 
ed on by the open method, and as such 
cases never come to the postmortem 
table, more intensive clinical study is 
the only alternative, and prevention a 
paramount issue. To that end research 
is now being directed by Professor 
Jaques C. Rushmore of the Orthopedic 
Department of the Long Island College 
Hospital Medical College. <All the 
other departments are co-operating with 
him in this work. 

It must be econeeded that so-called 
rheumatic diathesis, syphilis, tubercu- 
losis (1), gonorrhea, preexisting statie 
weight-bearing detormity of the spine or 
lower extremities, or the ever-present 
focal infections are, singly or otherwise, 
contributory factors in eases of sprained 
back. These organic conditions must, 
however, be diagnosed and treated early, 
or the patients, innocently unaware of 
danger, will continue their work with- 
out apparent disability until an accident 
occurs, and then preventive medical 
measures are at an end. 

Whether the physician is now deal- 
ing with a new lesion or with an old 
one aggravated by the alleged accident, 
lability is established in the presence of 





a corroborative history. The pat on} 
himself is the pathetic figure as in spite 
of compensation he is a chronic invalid 
with all the suffering and economic 
waste that such a condition entails. 


PATHOLOGY 


Muscle and ligamentous tissue tears, 
capillary hemorrhage, round cell infj- 
tration, and serofibrinous exudate con- 
stitute the minute pathological changes 
in the acute, and fibrosis in the chronic 
conditions. It is difficult to imagine how 
the nerve filaments, especially the or- 
gans of Golgi at the tendon insertions, 
escape injury. The muscle bellies are 
never reported as completely torn, but 
the muscle tissue contraction is soon im- 
paired reflexly, first by stasis and later 
by unabsorbable fibroplastic deposits 
within the muscle and muscle sheaths 
around tendo-periosteal attachments 
and intervertebral spaces. ‘The subse- 
quent caleification and osteophyte for- 
mation restrict spinal joint excursion 
rendering it more painful, as impaired 
muscle balance favors deformity. 

The gross pathology of the later stage 
of back sprain, as evinced by laboratory 
and clinical findings, ultimately points 
to a chronie fibrosis and ealeified depos- 
its about the spinal column in the shape 
of exerescences or osteophytes. 

Evaluation of the symptoms of fibro- 
sitis, fibromyositis and of periarthritis, 
with or without accompanying joint 
volvement, is not difficult (2). 


SYMPTOMATOLOGY 


The painfully weak back, the re! 
muscle spasm of superficial layers «14 
the actual rigidity of lower mu: 
planes, the distorted statics of wel: 
bearing, the angle of compensat: 
deviation at the hips in the sitt 
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ure, the undue fatigue and the 
ded gait and motions of the pa- 
ti (Ss, Who unconsciously seek hand or 
el! w support while sitting and lean 
w! ie standing, are even more reliable 
sions than those entirely based on the 
devree of impaired spinal joint and 
muscle function. A forced mobile spine 
of ‘his type is often debilitatingly pain- 
ful, unlike a rigid poker back which is 
no! half so fatiguing and is much less 
discomforting. 


—— 


_ 
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DIAGNOSIS 


In the cases observed, the following 
structures were apparently involved: 


|. The musculotendinous segments 
of the Erector spinae group. 

2. The tendo-periosteal attachments. 
3. The ligaments and bone and joint 
tissue areas of the lower dorsal, lumbar 
aud lumbo-sacro-iliae girdle. 

‘The Latissimus dorsi was useful in 
evaluating tender points when the trans- 
verse, intertransverse, and interspinous 
muscle attachments were brought into 
play in the presence of a fracture of the 
spinous processes of the vertebrae. 
(This diagnostic feature is invaluable 
in the aeute or subacute stages, if the 
patient is co-operating.) It was not un- 
usual to note signs pointing to involve- 
ment of one or both sacro-iliaes, and the 
scl'iom mentioned and most often 
sprained lumbosacral articulation (3). 

Chere was some difficulty in establish- 

a diagnosis in cases where tendo- 
riosteal tears and joint loosening were 
csent, though unrevealed by the X-ray 

‘il some time later as a periosteal 

ckening with an occasional deposit of 

osteophyte which could not be dis- 
zuished from those seen in chronic 
nal arthritis unless similar deposits 
re also present higher up on the spine 
elsewhere about joints. 
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The pathognomonic signs of acute 
lumbar myositis, the pain, disability, 
tenderness and weakness ascribed to 
spinal strain often becloud this affection 
unless a painstaking differential labora- 
tory diagnosis is made. Physicians 
treating these cases are often misled. 
They are chagrined to find that such pa- 
tients turn up in the compensation 
courts for formal hearing months atter 
the accident, with corroborative diag- 
noses of sprain fractures of one or more 
transverse or spinous processes of the 
lumbar vertebrae, a chronic fibromyo- 
sitis, and a fibrosis often extending to 
the perineurium of the sciatic nerve, 
and all the earmarks of tangible chronic 
disability. 

These errors not only contribute to 
the undermining of self-supporting citi- 
zens, but they also have .the psychic 
effect of promoting malingering while 
the employer and carrier are unduly 
penalized by having to defray expenses 
for long periods of temporary disabili- 
ty and for permanent partial or total 
disability. It is therefore strongly ree- 
ommended that all these cases be treated 
as serious spinal injuries until every 
element of doubt is eliminated. lxpert 
advice at this time is invaluable. 

Before coming to court, the physician 
should consider the effect of ascribing 
to an apparent preexisting general or 
focal infection all there is to the case 
(4). He must keep in mind that a 
spinal arthritic is not necessarily dis- 
abled until along in years, and that the 
blood stream is constantly taking care 
of by-effects from focal infections ex- 
cept in cases where traumatism leads to 
the establishment of an area of dimin- 
ished resistance and results in a ful- 
minating lesion. The court usually 
ascribes such proven aggravation of a 
preexisting disease to the accident. 





: 
4 


re. oN 


oe > 
= -~* 








on ee 


ee Ee ee 



































eee 


























—= —————— 
aeal = = oe US Lea LS I. Mu. > ae 
ot ae Be a ee en ee ee DF a. 












ee ee ee ee ae 





at hae Di 


OES ET OE EE. 


pee ae Oa SS 


2. te alate 





296 


Luxation of the lumbosacral articula- 
tion usually is less evident physically 
and may be as undiscernible by the 
X-ray as that of the sacro-iliae synechon- 
droses. This involvement of the lumbo- 
sacral articulation is often misjudged 
because of the normally varying shear- 
ing angle at the promontory of the 
sacrum in different subjects, unless 
it is recalled that the lumbosacral 
joint is so placed that at best it bears 
the bulk of the strain of the entire body 
weight before transmitting it to the 
sacro-iliaec and hip joints by virtue of 
the spinal muscles (5). This mechanical 
consideration is corroborated by the 


often overlooked crush fractures of this 
region. 


PREVENTIVE MEASURES 


Kimployees for manual labor should be 
selected carefully. A painstaking ex- 
amination of the individual with empha- 
sis on an X-ray of the spinal column, 
both laterally and anteroposteriorly 
should be made (6). The individual 
should provide himself with a suitable 
pelvic or spinal girdle support. The 
loose features of the average support 
‘an be overcome by a special pad over 
the lumbosacral articulation so arranged 
as to fill the space over the latter and 
the hollow of the back (7). 

Iixperiments conducted at the Long 
Island College Hospital seem to bear out 
the mechanical principle of relieving un- 
due strain on the lumbosacral articula- 
tion by this special pad, which is equal- 
ly useful as a preventive measure and 
as a supplement to curative measures. 
This adjustable pad and pocket ar- 
rangement tends to decrease the strain 
of the musculotendinous pull by di- 
verting it to the pad, thereby conserv- 
ing the integrity of tendon and ligamen- 
tous attachments in this vulnerable area. 
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REHABILITATION 


Rehabilitation should begin immeij- 
ately after the accident, and all patients 
with a definite history should be givey 
the benefit of recumbent posture for at 
least five days, if possible, in an insti- 
tution where laboratory facilities are at 
hand (8). At this time the ordinary 
myositis cases may become ambulatory 
with a daily treatment by massotherapy 
for another three or four days, and us- 
ual work may be resumed in ten days 
to three weeks with the aid of the pro- 
tective girdle support (9). 

In true sprain-back cases, however, 
the spine must be immobilized in a plas- 
ter of Paris jacket for fourteen days. 
The jacket may then be removed each 
day for a long enough period to allow 
treatment by physiotherapy. After this 
has continued for a month the jacket 
should be discarded and a permanent 
spinal support applied. At this time 
functional re-education holds out the 
best promise of minimal final disability. 

In some of these cases electrotherapy 
was tried previous to the application of 
plaster of Paris jackets (7). A suitable 
electric modality has the effect of con- 
tracting the engorged tissues and fore- 
ing out the accumulated fluid, round cells, 
and other degenerative waste by way 
of the lymphatics. This electric treat- 
ment was preceded by thermotherapy, 
the alpine lamp or baker, a process 
that tends to relieve musculospasm aud 
pain by dilating the capillaries. 

The sedative type of electrothere 
peutic modality, including diatherm) 
was successfully applied in the subac 
and chronic stages of the last 100 cas 
treated at the Newark Rehabilitat! 
Clinie (10). 

If fracture is eliminated and a ten 
periosteal tear is suspected, the tre: 
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1 ut must be supplemented by a plaster 

Paris jacket. Finally, functional re- 
e/veation and vocational training suit- 
«| to the patient should be pursued for 
two to three months. The patient may 
then gradually resume his work with the 
aid of a protective spinal support. 

Whatever the outcome of the sprained 
back, the majority of these patients 
must have a suitable back support, since 
they are always subject to an unusual 
degree of fatigue (8). 

Physiotherapeutic measures are of 
little value when the sprain untreated 
has reached the secondary surgical 
stage. Much more drastic surgical 
means must now be resorted to. In 
fact, these secondary stage cases were 
the only ones available when ‘‘State 
Rehabilitation’’ was first pioneered in 
the clinies of Newark and Jersey City 
in 1919, 1920, and 1921. It was at that 
time, while operating on the first 200 
cases for correction of deformities, that 
the writer was especially impressed 
with possibilities of prevention in the 
initial surgical stage of all industrial 
injuries, especially those affecting the 
spine, 

‘ortunately, there are now definite 
signs of progress in the industrial field. 
Less than half of the patients applying 
for final awards require further physical 
rehabilitation, whereas 76.3 per cent. of 
the author’s first 1,000 cases examined 
lor the state of New Jersey were in 
need of such treatment, and 44.2 per 
cent. were fracture cases requiring fur- 
ther reconstruction. 


MeEpICOLEGAL ASPECTS 


may be kept in mind that in some 
es the physician’s estimate of a pa- 
L’s disability is based primarily upon 
aired function in relation to earn- 
power (vocational) ; in others, upon 
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impaired function in relation to usual 
or general manual labor. Functional 
impairment of sprained back should, if 
possible, be calculated in physical units 
of tangibly impaired structures. 

Pain, although a subjective sign, is 
an element of disability in sprained 
back, and provided neurosis, hysteria, 
and malingering are eliminated, cannot 
be disregarded in estimating compensa- 
tion. 

Much confusion can be avoided if the 
physician leans more to the medical and 
less to the Iegal aspect of estimating dis- 
ability; but in the final analysis, in the 
words of the late New Jersey Commis- 
sioner of Labor, ‘‘The fact that a man 
is compelled to work when he is actual- 
ly suffering pain as a result of an in- 
dustrial injury to his back does not 
mean that he is able to work.”’ 

The estimate of functional disability 
must be viewed in the prognostic light 
of restoration of normal function, which 
clinical experience proves ‘‘possible.’’ 
An estimate based upon clinical experi- 
ence in cases of sprained back is quite 
different from an estimate on the basis 
of probability. 

A hypothetical consideration is of 
value only when based upon actual ex- 
perience of the medical witness or upon 
a description of the tangible lesion in 
relation to the symptoms in terms so 
simple that the average layman can un- 
derstand them. Otherwise, it is usually 
discarded by the referee, at whose dis- 
eretion the final award is allowed. 


CONCLUSIONS 


A sprained back points to a solution 
of tissue continuity by tearing of soft 
tissues, joint luxation, and occasional 
sprain fracture in the lower spinal and 
pelvic girdle region. 
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It is largely preventable in industry, 
through medical and mechanical means. 
The wearing of a pelvic girdle support 
to prevent ‘‘labor back’’ should be ob- 
ligatory for all those engaged in manual 
labor. 

Karly diagnosis and treatment in the 
initial surgical stage is the only eco- 
nomical kind of rehabilitation. Sooner 
or later this must supplant all other 
physical means which experimentally 
precede the true or vocational rehabili- 


tation of sprained back. 

As a preventive as well as a curative 
measure, the element of fatigue should 
be guarded against by applying suita- 
ble lumbo-sacro-iliae supports while ¢}e 
patients are being treated and after they 
are discharged. 

Prognosis is of great significance in 
the workmen’s compensation or ‘‘neg'i- 
gence’’ cases of sprained back when 
they come up for final adjustment. 


ne 
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FURTHER STUDIES IN MENTAL HYGIENE IN INDUSTRY: 


MALINGERING* 


FRrepertck W. Dersuimer, M.D. 
222 Plymouth Building, Cleveland, Ohio 


¥.\ a previous paper (1) I endeavored 
4 to discuss in a general, yet not entire- 
!y impractical, way the subject of men- 
tal hygiene in industry. In that paper 
I asserted that every physician practises 
mental hygiene and that his success as 
a physician depends more upon his use 
of psychotherapy than upon any other 
one factor; that the development of this 
branch of medicine as a science carries 
with it the obligation to practise it in 
a scientific way; and that when we learn 
to do so we will deliver an extremely 
hard blow to all quackery. The logical 
next step appeared to be a more thor- 
ough study of some one phase of the 
veneral subject, and malingering ap- 
pealed to me as being one of the most 
important from the viewpoint of indus- 
try. Unfortunately for this study, my 
connection with industry was broken 
several months ago. Consequently, I 
have not had the opportunity to study 
in industry the wealth of material which 
would have been available had this not 
occurred. I will, however, offer some 
suggestions in the hope that they may 
be of value in stimulating someone else 
(oO carry forward the study of this im- 
rtant subject. 
Malingering need not be defined to a 
oup of industrial physicians and sur- 
ons. Most of us are too familiar with 
condition for our own comfort. In 
past we have been in the habit of 


itead lefore the joint meeting of the American 
ciation of Industrial Physicians and Sur- 
Ss and the Health Service Section of the Na- 
al Safety Council, in Buffalo, Oct. 2, 1923. Re- 
ed for publication Oct. 5, 1923. 


looking upon it as a very simple matter. 
A malingerer was an employee who 
had deliberately determined that he 
would simulate a disease or injury, or 
magnify an injury or its results, in or- 
der to enjoy a vacation at the company’s 
expense. It never occurred to us that 
malingering was a disease and the 
malingerer, accordingly, was classed as 
a criminal in our minds and considered 
fair game for our efforts to circumvent 
his scheme. This is, of course, true with 
regard to real malingerers, but during 
the past few years the psychiatrists have 
come to believe that malingering in this 
sense is rather a rare disease. White (2) 
has stated that malingering is not a 
sufficient diagnosis. Dr. George H. 
Reeve, of Cleveland, in a_ personal 
conversation, told me that while there 
were, undoubtedly, malingerers in the 
army, the great majority of cases diag- 
nosed as malingering proved to be hys- 
teria. Rosanoff (8) states that ‘‘what 
some have described as hysteria 
and others malingering are one 
and the same thing.’’? Other psychia- 
trists have similar opinions, and | am 
inclined to believe that in industry, also, 
many cases diagnosed as malingering 
are cases of hysteria. 

It may appear that such a distinction 
is merely a useless play upon words. 
Despite the fact that Janet and others 
demonstrated some years ago the true 
nature of hysteria, many of us, lacking 
opportunities to keep in touch with the 
progress of psychiatry, may continue to 
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look upon hysteria, also, as being a de- 
liberate effort to deceive. This being 
true, it seems advisable to make an ef- 
fort to understand the disease. 

Janet (4) defines it as follows: ‘‘ Hys- 
teria is a form of: mental depression 
characterized by the retraction of the 
field of personal consciousness and a 
tendency to the dissociation and emanci- 
pation of the systems of ideas and 
functions that constitute personality.’’ 
Such a definition is not very helpful to 
those who, like myself, are not psycholo- 
gists. The terms used in it are without 
meaning to a physician when confront- 
ed with a patient. I find the same diffi- 
culty with other definitions of the dis- 
ease and with the descriptions of it as 
well. I will, therefore, describe hysteria 
as | have seen it, rather than attempt 
to follow the psychiatric type of deserip- 
tion. 

In making his complaint and describ- 
ing his symptoms the hysterical patient 
usually exhibits considerable emotion. 
He appears to fear that the physician 
will not believe him, and makes every 
effort to impress upon him the im- 
portance and seriousness of his condi- 
tion. ‘The history frequently discloses 
the tact that other members of the family 
have exhibited signs of nervous instabil- 
ity. Invariably inquiry will show that 
the patient has failed to adjust himself 
to his environment and is unhappy as a 
result. This maladjustment may be in 
connection with his home life, his work, 
or his broader social relations. Hysteri- 
cal attacks in girls are not infrequently 
the result of disagreements with friends 
or swecthearts. Very often, though not 
in every case, it will be discovered that 
some relative or friend has had similar 
symptoms in the past, or that for some 
other reason the patient has been led 
to think of the possibility of having 
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such symptoms. Thus we now fro. 


quently see, as a result of the propagan- 
da tor cancer prevention, patients wlio 
complain of gastric or other symptoms 
which they think are due to cancer. In 
case of accident, the injury usually sup- 
plies this determinant. Suspicion of 
hysteria should be aroused by a history 
of numerous illnesses such as so-called 
sick headaches, severe dysmenorrhea 
which developed only after menstrua- 
tion had been established for a year or 
two, vague stomach symptoms (accord. 
ing to Martinet 75 per cent. of all gastric 
diseases are neurotic), and fainting at- 
tacks. If such illnesses have been cured 
by procedures which could not rea- 
sonably be supposed to cure them had 
they been of an organic nature, hysteria 
is even more strongly suggested. 
Physical examination, of course, re- 
veals no organic cause for the symptoms 
presented. Sometimes this settles the 
diagnosis very promptly, but with alli 
the advances in medical science it is not 
always possible to decide the matter so 
easily. It is often of value to test the 
suggestibility of the patient, since ab- 
normal suggestibility is characteristic 
of hysteria. Symptoms which are not a 
part of the clinical picture of the or- 
eanie condition simulated can be men- 
tioned to the patient as being necessary 
to establish a diagnosis; in many cases 
the hysterical patient will produce them 
before the next visit. Sometimes this 
abnormal suggestibility is accidentall) 
brought out when some diagnostic pro 
cedure with which the patient 1 
unfamiliar is followed by the disappear 
ance of symptoms. I recently learn 
of a patient whose symptoms dis 
appeared when an X-ray was made. | 
must be remembered, however, that th 
abnormal suggestibility is only alo! 
lines which correspond with the p: 
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nt’s wishes, and that there is an ab- 
mal resistance to the acceptance of 
as which run counter to them. The 
suasion which would satisfy the 
ud of a normal person usually fails 
en directed toward the cure of hys- 
ra. 

Perhaps, by this time, you impatiently 

mand to know what this is if not de- 
‘berate simulation of disease. To un- 
derstand the difference between the two 
we must consider the mental processes 
involved. A ease which I recently 
treated will perhaps serve to make these 
processes clear. 

W. G., a white, male college student, 
24 years of age and unmarried, com- 
plained of stammering. His mother had 
been nervous for a number of years, 
and both she and his older sister suf- 
fered from frequent sick headaches. He 
admitted his inability to make friends, 
especially with girls, and was very un- 
happy at home. Stammering appeared 
when he was 12 years old, immediately 
alter an attack of whooping cough. 
30th the appearance and the subjective 
sensations during the stammering re- 
sembled the gagging seen in severe per- 
tussis, and it seemed likely, even when 
he first came for treatment, that the 
stummering was actually an imitation of 
such attacks. The marked suggestibility 
ol this patient was shown one day when 
he partially hypnotized himself while 
viving associations to a dream. Physical 
Xumination was negative. The patient 

asked to note occasions on 
ich he  stammered. When he 
ight these over, he found that each 
he stammered there was some 
ict between what he wanted to say 
What he finally did say. For in- 


ce, one day he saw a man with whom 
vas very slightly acquainted riding 
ue same street car. He could think 
0 way to enter into conversation ex- 
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cept by offering some peanuts which he 
had. When he offered them to the man 
he stammered badly. He admitted that 
he did not want to offer the peanuts be- 
cause they were really his sister’s, and 
he felt guilty for giving away what was 
not his. He resented, too, the fact that 
he was unable to think of any other way 
to enter conversation and blamed the 
other man for this. At the same time, 
he was annoyed at feeling this resent- 
ment. Each attack of stammering thus 
represented a considerable battle in his 
own mind between conflicting desires, 
and the period during which he could 
say nothing was that which had to 
elapse before he could get these con- 
flicts settled and know what he was actu- 
ally going to say. 

But what connection had his pertussis 
with this mental state? He remembered 
that when he had had it he was not al- 
lowed to leave the yard. He naturally 
resented this, and, to make matters 
worse, his playmates in the next yard 
would dare him to go out, and would 
taunt him when he did not. At such 
times he had wanted to use profane 
language but was afraid to, since his 
parents would hear him. Because of 
this handicap, the other boys seemed to 
get the better of him, and he was indig- 
nant at the circumstances which kept 
him from using language which he felt 
would put him on a par with them. The 
shouting and excitement inevitably 
brought on an attack of coughing, which 
ended only when he vomited. This would 
stop the wordy onslaught of the boys 
and enable him to come out victorious 
after all, according to his twisted logic. 
Thus the attacks appeared to be of dis- 
tinct advantage to him. 

Compzarison of this mental state with 
the one just described will show that 
they are very similar. In both cases the 
stammering or coughing served to pro- 





4 
f 
2 
? 





a 






































7 EP ts | Re ie eR a. ier CO LS a LS 


et ¢ . bts, . 


toe ty 





reas OE IRE eed APE lM EE | TER ERPS SS 





GT Se ae 


: 
? 
: 


eet 
AL 


ihe 





302 THE JOURNAL OF INDUSTRIAL HYGIENE 


tect the patient from saying things 
which he felt that he should not. The 
stuttering had also been of advantage 
in school by saving him from many reci- 
tations. It had enabled him as a boy to 
sell more papers because people felt 
sorry for him. It had saved him from 
immediate answers and had given him 
time to think of excuses when his parents 
had discovered him in some wrong 
doing. In every ease, then, from the be- 
ginning of the trouble until he came for 
treatment he had used the stammering 
as a protective mechanism. By means 
of it he had taken an unfair advantage 
of his associates. His reason for so do- 
ing had been fear that he would be un- 
able to meet trying situations as normal 
people do. He felt inferior to other 
people and was afraid that they would 
discover this fancied inferiority. Evi- 
dence of this was exhibited in the inter- 
esting circumstance that when playing 
quarterback on football teams he never 
stammered in giving signals. In those 
circumstances his superiority was es- 
tablished; for the time he was in su- 
preme command of his universe. 

So far one gets a picture which is far 
from that of an ideal man. Yet the pa- 
tient was a rather high type. He was a 
good son, a bright, hard-working stu- 
dent who was making every effort to 
earn his own way through college and 
meeting with considerable success 
since, at the beginning of his junior 
year, he had about $1000. All things 
considered, he was rather a likable chap. 
The paradox can be understood only 
when it is realized that the patient was 
totally unconscious otf the mental 
mechanism underlying the stammering 
from which he was consciously trying 
hard to free himself. In a very mild 
degree it was another case of Dr. Jekyll 
and Mr. Hyde, who, after all, are present 
in each of us to some degree. Proof that 





he was unconscious of this mechanism | 

evidenced in the fact that the stamme: 

ing began to disappear rapidly as soo) 
as we were able to explain the cause of 
it. At the end of ten sessions with him 
it occurred very rarely. No other form 
of treatment was necessary. 

Now to apply the facts in this ease 
to hysteria in general. Every hysterical 
manifestation represents an unconscious 
effort on the part of the patient to at- 
tain some object which he feels is unat- 
tainable by more direct methods. In 
other words, he strives to compensate 
for a fancied inferiority. As soon as 
he can be shown the true mechanism of 
such manifestations, they disappear. 
Frequently even this is unnecessary. A 
cure can often be made by admitting 
that the symptom is all that the patient 
thinks it is, and then stimulating him to 
go ahead and show his ability by sue- 
ceeding in spite of this handicap. ‘This 
course allows him to develop a feeling 
of superiority which compensates for 
the inferiority complex which is at the 
root of the trouble, since a moderate 
success in life despite such a handicap 
seems to mean as much as a greater 
success without it. 

No doubt this explanation seems far- 
fetched to some. Yet it is every bit as 
reasonable as, and rather more easily 
proven by experience with patients than 
Ehrlich’s side-chain theory, on the basis 
of which he evolved the arsphenamine 
which we all accept as an invaluable ac- 
dition to our therapeutic resource 
Since we have to admit numerous fa 
ures in treating hysteria patients 
other methods with a large resulte 
financial loss to industry, it would se 
worth while at least to investigate t 
theory further. 

Let us pass to more practical 
definite details of prevention and tr: 
ment. As stated in Janet’s definit 
J. 
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steria is a form of mental depression. 
appy people do not suffer from it. It 

evidence of failure on the part of the 
jividual to adjust himself to the de- 
ands of life. Prophylaxis, then, must 

pend upon searching out those who 
‘e dissatisfied, finding the cause of their 
issatisfaction, and aiding as far as pos- 
‘ble in remedying it. As stated above, 
‘he fault may le either in the individ- 
val or in the environment or in both, 
and some investigation of both is usual- 
ly necessary. The physician in industry 
has an unusual opportunity to know 
the conditions under which the individ- 
vial works, and he has more or less op- 
portunity in different plants to remedy 
bad conditions. He must usually de- 
pend upon a visiting nurse to investi- 
cate and report on home conditions, 
which he may be powerless to remedy. 
His greatest opportunity lies in treat- 
ment of the patient. In most cases the 
potential hysteric is such because he is 
failing to use the opportunities present- 
ed to live a fuller life. He can develop 
a hobby or skill in sports, or he can im- 
prove his philosophy of living if he will, 
and in many eases he will do these things 
if ordered to do so by a physician for 
ihe sake of his health. 

In the treatment of hysteria the first 
essential is confidence in the physician. 
i! this eannot be secured it is hopeless 
‘o continue treatment, and the patient 
‘ould be referred to another physician. 
‘en the case must be studied in order 
‘vo determine, if possible, what the symp- 

in represents, since it is always an un- 

ratified wish of the patient. In indus- 
it may be the desire for compensa- 

n, but frequently it is far more com- 

ex. The real underlying wish is like- 

to be for appreciation of his services, 
motion, revenge on a foreman for 
iat the patient considers injustices, 
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sympathy from his fellow-workers or 
family, ete. The desire for revenge has 
been especially common in my ex- 
perience, and it is essential that this 
emotion be relieved. In my earlier pa- 
per on this subject I described how this 
was done in a case where a patient had 
been injured when another employee 
pulled her chair away as she was sitting 
down. The employee at fault was prop- 
erly reprimanded while the one injured 
was carefully examined and shown 
every courtesy within the power of the 
medical department. 

Frequently the wishes underlying an 
hysteria are such that they cannot be 
gratified. They are incompatible with 
the demands of civilization. In such 
cases it is necessary to have some knowl- 
edge of the normal instincts of man and 
to trace the wish back to its basic in- 
stinet, after which it is usually possible 
to find a legitimate outlet for it in some 
other direction. For example, sexual 
desire and the desire to create are mani- 
festations of the same instinct, and the 
former can be greatly lessened by ab- 
sorption in creative work of any type in 
which the patient can become interested. 
Such a statement may seem ridiculous, 
but even as conservative a man as Osler 
(5) recognized the truth of it empirical- 
ly, and most of us know that the person 
who has found work or a hobby into 
which he can throw himself whole-heart- 
edly is not apt to be bothered by a sex 
neurosis. ‘The two are incompatible. 

Drug treatment of the symptoms of 
hysteria is useful. It should be kept in 
mind, however, that drugs never cure 
the condition. They help by suggestion 
and may, indeed, cure the symptom, but 
the focus of mental infection, if I may 
use such a phrase, remains. Religious 
healers and other quacks have, more- 
over, in many eases, more powerful 
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forms of suggestion to offer patients 
than has the physician with his drugs. 
If a doctor, therefore, has nothing bet- 
ter to offer than suggestion, he would 
seem to owe it to the patient to recom- 
mend some of the forms of quackery. 
Drugs often aid distinctly in securing 
the confidence of the patient, however, 
during the time when the source of the 
trouble is being sought and thus pave 
the way tor the cure. Hygienic advice 
is valuable in a similar way. 


SUMMARY 
Most cases diagnosed as malingering 
in the army proved to be hysteria on 


s 


further study, and it seems probable 
that this is true in industry. 

Hysteria is not a deliberate effort to 
deceive. A complicated mental mechan. 
ism underlies every case but the patient 
is never conscious of this mechanism, 
and the condition disappears rapidly as 
soon as he is made conscious of it. 

‘*Hind the cause and remove it,’’ the 
ideal of all medicine and surgery, is as 
important in treating hysteria as it is in 
treating any other condition. It is usu- 
ally possible to cure hysteria, and thus 
no excuse remains for failure to make 
the effort to do so. 
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CAN SICK-BENEFIT ASSOCIATIONS PROFITABLY ENGAGE IN 
DISEASE PREVENTION WORK? * 


|, R. TuHompson, SurcEoN, AND Dean K. Brunpace, Assistant STATISTICIAN 


U. S. Public Health Service, Washington, D. C. 


ey’ HERE are in this country literally 
hundreds of organizations of in- 
dustrial employees for financial protec- 
tion against protracted illness. ‘They 
operate usually with the co-operation 
aud oftentimes with the financial assist- 
auce of the corporation which employs 
their members. In many instances a ma- 
jority, and sometimes a very large ma- 
jority, of the employees of a company 
contribute to the fund for sickness in- 
surance. The work of most of these 
associations consists of the collection of 
dues from the members, the investment 
of the funds, the investigation of sick- 
ness claims, and the payment of benefits 
in accordance with the constitution and 
by-laws of the society. In certain in- 
stances these associations have estab- 
lished reading rooms and clubs, oper- 
ated employment bureaus, organized 
savings banks, and undertaken various 
activities of a social nature. But: we do 
not hear of many organized and well- 
directed endeavors to eliminate the 
waste of effort and of money in paying 
oul benefits for avoidable sickness and 
‘or preventable non-industrial accidents. 

‘hat certain factors in the working 
civironment, the character of the work 
lisclf, the situation in the home, or con- 
us in the community may produce 
ise is undeniable. That certain in- 
‘ries are more hazardous to health 


id before the joint meeting of the American 
‘tion of Industrial Physicians and Surgeons 

Health Service Section of the National 
(‘ouncil in Buffalo, Oct. 2, 1923. Received 
ication Oct. 5, 1928. 
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than others, and that certain communi- 
ties constitute a greater danger to 
health and life than others, needs no dis- 
cussion. 


Position FROM A HEALTH STANDPOINT 


The sick-benefit association of indus- 
trial employees occupies a unique posi- 
tion from the public health standpoint. 
It is to the financial advantage of these 
associations to prevent illness among 


their members, regardless of where the 


sickness had its origin. The employer is 
in a less advantageous position for im- 
proving health, because his motives for 
the improvement of hygienic conditions 
beyond the gates of his establishment, 
and sometimes even within his plant, 
are often viewed with suspicion. This 
fact deprives him of the needed co-op- 
eration of his employees and of others 
in the community. The _ industrial 
mutual association, however, represent- 
ing as it does the employees, and assist- 
ed as it often is by the management, has 
a real opportunity for exercising a most 
effective influence for fruitful co-opera- 
tion along public health lines. It is dif- 
ficult to understand why this peculiarly 
favorable position of the industrial mu- 
tual society remains unexploited, and 
why the larger sick-benefit associations, 
especially those which could economiecal- 
ly organize an effective preventive ser- 
vice, do not engage generously in activi- 
ties for the preservation of the health 
of their members. 
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Wovuitp Herattu Worx Pay Dtivipenps? 


Industrial accident hazards have been 
greatly minimized in recent years. The 
achievements of the safety movement 
have been notable. As a business propo- 
sition it has been found better to or- 
ganize for safety than to let things drift 
and pay unnecessary claims for indus- 
trial accidents. Generally speaking, ill- 
ness is much more difficult to prevent 
than industrial accidents. Nevertheless, 
may not an opportunity for handsome 
profits to members of a sickness insur- 
ance organization exist in this hitherto 
unexploited field? It is not our desire 
to attempt to assert that this is so, but 
merely to raise the question, and to pre- 
sent what facts we can that bear upon 
the matter. 


Morrauity Postrponep py HeattH Work 
or INSURANCE COMPANIES 


Deaths have been postponed and 
length of life correspondingly extended 
by the health conservation work of hfe 
insurance companies. The cost of pre- 
venting deaths, it is claimed, is much less 
than the amount of the claims which 
would have come in, had the deaths not 
been postponed. In 1909 the Metropoli- 
tan Life Insurance Company began a 
‘ampaign to lengthen the lives of its in- 
dustrial policyholders. In the years fol- 
lowing 1909 the mortality experience of 
the company consistently improved, and 
the improvement has been much greater 
than in the Registration Area of the 
United States. According to the state- 
ment of the president of the company, 
the improvement of the company’s mor- 
tality in 1920 over 1911, in excess of the 
improvement in the Registration Area 
at the comparable ages, 1 to 74, for the 
same years, constituted a saving of 


23,910 lives and $4,700,000 in death 


claims. 


The company’s campaign to prolong 
life consists of education of policyhoid- 
ers in personal hygiene by distribution 


of specially prepared booklets 


and 


pamphlets to teach them the funda- 
mentals of health and the prevention of 
disease; organization of a visiting nurse 
service to eare for policyholders when 
ill, and ineidentally to teach sanitation 
and hygiene; development of an Indus- 
trial Service Bureau to co-operate with 
employers of labor in securing better 
working and living conditions for their 
employees; and co-operation with health 
and other officials of states and cities to 
secure adequate legislation and appro- 
priations for the conduct of constructive 
and progressive health work.  Inci- 
dentally, the company prepares exhibits, 
makes sickness and sanitary surveys, 
carries on ‘‘clean-up’’ campaigns, and 
attempts to supplement the activities 
of social and civie agencies in the im- 
provement of health in their respective 
communities. Would similar activities 
on the part of large employee sick-bene- 
fit associations affect the morbidity 
rates enough to make this work profita- 


ble in dollars to them? 


VARIATION IN SICKNESS F'REQUENCY 


RatTEs 


In attempting to find an answer 


this question it would be helpfu' 
know the extent of variation that « 
ally occurs in sickness frequency 
severity rates. If we find that sick 
frequency rates in all sick-benefit « 
ciations having an equal waiting p* 
are about the same _ regardless 
whether health work is carried 0! 
not, then the opportunity for dis 
control must be admitted to be s! 


De 
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however, the actual frequency rates 

different sick-benefit organizations 

jing the same waiting period vary 
lely under different conditions, an 
jortunity for control is indicated. 

Mor the past two or three years the 

blie Health Service has been receiv- 

monthly reports from a group of 
»wenty-seven sick-benefit associations 
each of which has a waiting period of 
seven days; that is, sick benefits begin 
with the eighth day of continuous disa- 
bility. The associations represent sev- 
eral different industries and are scat- 
tered over the northern states from 
\laine to Illinois and Wisconsin. They 
all pay benefits for essentially the same 
list of illnesses, the venereal diseases 
and certain other conditions being uni- 
formly excluded. 

In 1921 the lowest sickness frequency 
rate in this group of twenty-seven asso- 
ciations was 48 cases per 1,000 persons ; 
the highest was 349 cases per 1,000 per- 
In 1922 the lowest rate was 56 
cases per 1,000 persons; the highest 
rate was 068 per 1,000 persons. The 
variation is exceedingly wide. The as- 
sociation having the very high rate of 
o4) cases per 1,000 members in 1921, 
and 568 cases per 1,000 persons .in 1922, 
however, probably should be excluded 
‘rom the present consideration owing 
(o certain unusual provisions which 
icnd to exaggerate the real sickness 
rate. With this association eliminated 
ind the next highest rate taken as the 

pper limit of the range in rates, we 

id a variation from 48 to 174 cases per 

‘00 members in 1921, and from 56 to 

» cases per 1,000 members in 1922, or 

range of 360 per cent. in 1921 and 380 

r cent. in 1922. 

Chere are, of course, a number of 

‘tors which might be expected to in- 
lee to a certain extent the indicated 


SOTLS, 






SICK-BENEFIT ASSOCIATIONS AND HEALTH WORK o07 


sickness rate of any fund. The sex 
and age composition of the membership 
of an association are factors to reckon 
with as well as the working conditions 
in the various establishments included 
and the sanitary situation in the homes 
and communities represented. Other 
considerations are the economic status 
of the members of the funds and of their 
families, the extent and efficiency of 
medical and hospital service provided 
by the establishments or by the funds, 
the specific regulations governing the 
payment of benefits other than those re- 
lating to the waiting period and to the 
duration of benefits, and the local prac- 
tices that may affect the administration 
of the funds. The amount of the cash 
benefit paid by the different associations 
is also a matter which may influence 
the size of the indicated rate. Further- 
more, the nationalities or racial stocks 
composing the membership of the dif- 
ferent societies, marital status, especial- 
ly if the proportion of married women is 
large in an association, and the extent 
of adjustment to the working environ- 
ment as measured by the number of 
years in the company’s service may all 
be factors of sufficient importance prop- 
erly to be included in any sort of de- 
tailed morbidity study. 

It would advance the purposes of the 
present inquiry if some of these factors 
could be eliminated through a knowledge 
of the extent of variation in sickness 
rates among different employee groups 
when they all work in the same industry, 
live in the same general locality, and 
are governed by the same policy of ad- 
ministration of the funds. TF ortunate- 
ly, there are now available the morbidity 
statistics of two sick-benefit associa- 
tions which meet these requirements. In 
the city of Flint, Michigan, is an indus- 
trial mutual association with thousands 
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the highest sickness frequency rate in 
the two associations is 151 eases per 
1,000 persons per year in Plant A at 
Flint, and the lowest sickness incidence 
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of members, representing the person- 
nel of nearly all the large factories in 
the automobile industry located there. 
In the neighboring city of Pontiac is 
another sick-benefit association with a 
membership composed of employees of 
all the larger plants in that city, most 
of which manufacture either automobiles 
or automobile parts and accessories. The 





FREQUENCY OF DISABILITY FROM SICKNESS AND NOR-INDUSTRIAL ACCI- 

DENTS LASTING SIX CONSECUTIVE WORKING DAYS OR LONGER, BY 

ESTABLISHMENTS IN THE PLIBT AND PONTIAC, ASSOCIATIONS DURLNG THE 
TWO YEARS EXDING DEOEMBER 31, 1922. (1) 


























Manufacturi Annual Number of Cases of Disability per 
Establish- 1,000 Persons (1) 

ments 20 40 60 #60 100 120 M40 160 

A i i i 4 i i i 

7 is 7 T 7 Ff 7, ' , 
Plant A -PFlint 161.1 
Plant B -Flint 136.9 
Plant C -Pont. 116.4 

LEONE 5 - PG in 

Plant D -Plint 116.2 
Plant E -Flint 109 .6 
Plant FP -Flint | 102.3 
Plant G -Flint 101.2 
Plant H -Plint ' 100.3 
Plant 1 -Plint 1 100.0 
Plant J -Pont. 89.5 
Plant K -Pont. at 85.5 
Plant L -Pont. a! 4.9 
19.4 
Plant M -Flint BI “ 
Plant NW -Pont. + 76.0 
Plant O -Pont. <; 62.1 

1 rl ZZ 1 tig i a. 





(1) Exclusive of rheumatism since the Pontiac association does not 
pay for any form of rheumatism unless authorized by the 
Claims Committee. 








Pontiae association is a child of the Flint 


idea; the two organizations have almost 
identical constitutions and sets of by- 
laws. ‘The managing secretary of the 
Pontiae association was trained in the 
Flint society. In short, the conditions 
generally in the two associations appear 
to be so much alike that it is believed 
that the sickness rates for the plants 


in Pontiae are comparable with the 
rates in Flint after deducting from the 
rates of both associations all cases of 
rheumatism, about which the rules of 
the two associations differ. 


As shown in the accompanying graph, 


rate 1s 62 cases per 1,000 persons poy 
year in Plant O at Pontiae. The hie). 
est rate is thus nearly two and one-h»/{ 
times the magnitude of the lowest ra: 
to be exact, the range of variation js 
243 per cent. These rates are on ay 
annual basis, but they represent ihe 
morbidity experience of two years, t))c 
years 1921 and 1922. Being two-year 
averages, they should be more stable 
than figures for a single year. 


DIFFERENCES Dug to Sex ANpD AGE 


We need to know, of course, how much 
of the variation was due to differences 
in the sex and age composition of the 
membership of the various groups un- 
der consideration, for we have found 
from the tabulation of certain morbidi- 
ty data that the frequency of cases of 
disability lasting one week or longer 
averages oO per cent. more among 
women than among men, and that the 
frequency of sickness lasting a week or 
longer is more than twice as great 
among males in the age group 90 to 64 
years inclusive as among men 29 to 64 
vears of age. 

We can dismiss from consideration 
the question of the sex composition of 
the membership of the two associations 
for the reason that the proportion of 
women in either association is proba- 
bly too small to affect appreciably the 
sickness rates of any fairly large group. 
The question of age composition is a !i' 
tle more difficult to deal with. It wi!) 
be noticed that the higher sickness rates 
are found in the plants at Flint wil’ 
a few exceptions, most of the Ponti: 
establishments appea:iug near the bo 
tom of the array. The data from t 
Flint association were not available 
such a way as to permit the compu’ 


tion of sickness rates according to 4: 
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ps, but the age of claimants was re- 
ted. By tabulating the sickness 
“ms according to age groups it was 
‘cad that there were more claims to 
‘> extent of 1 per cent. in the Flint 
,..ociation at ages 45 to 54 inclusive 
‘han in the Pontiae society, and 4 per 
«ppt. more claims at Flint in the age 
»roup 5d to 64 inclusive, thus suggesting 
‘hat there were relatively a few more 
people in the Flint association above age 
45 than in the Pontiac group. But these 
percentages are not large enough to sug- 
cest any very striking differences in 
the age composition of the two popula- 
tions. It is possible, however, that in 
some establishments the age differences 
were more marked than this, and ac- 
count to a certain extent for some of 
the differences in the rates. On the 
other hand, it is conceivable that an ad- 
justment for age might even increase 
the present differences in the rates for 
some of the establishments. <A plant 
having a relatively high proportion of 
employees in the older age groups 
might, on account of certain favorable 
circumstances, show a fairly low or 
even a very low sickness incidence rate. 
We should not assume that every differ- 
ence in sickness rates will be diminished 
by adjusting for the age factor. 

These statistics, therefore, afford the 
interesting proposition that even under 
conditions which are similar in many 
respects, the frequency of sickness may 
vary considerably. What, then, are the 
causes of these wide variations? 


JPPORTUNITY FoR HerattH Work 
INDICATED 


is unfortunate that we cannot pro- 
' further with the analysis of the 
sties of the Flint and Pontiac asso- 
ous. If we had additional data we 
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could measure the influence of each of 
the important factors affecting  sick- 
ness; sex, age, nationality, occupation, 
department of the plant, number of 
vears employed in the establishment, 
marital status, ete. Having evaluated 
the importance of each factor, we could 
adjust the rates in any given group for 
these several factors, and thus come to 
know some of the fundamental causes 
of the variations. 

When all the factors not directly sub- 
ject to control, such as sex, age, nation- 
ality, ete., have been taken into consid- 
eration, however, it would seem from 
the wide differences in the crude rates 
that there would still be considerable 
latitude for the effective operation of 
organized endeavor to preserve health 
and prevent disease. The range in rates, 
however, affords no very definite idea 
of the amount of possible pecuniary 
profit to a sick-benefit society which may 
carry on a campaign for the conserva- 
tion of the health of its members. 
Associations doubtless would like to 
know what the actual possibilities are 
for profit. 


PossIBILITIES FoR Pecuntrary PROFIT 


Each association obviously consti- 
tutes a separate problem in this regard. 
The size of the association has to be con- 
sidered. The cost of prevention doubt- 
less would vary greatly, depending up- 
on such circumstances as whether facili- 
ties for medical service along preventive 
lines are already available in the com- 
munity or whether a new organization 
would have to be built from the ground 
up. 

To take a specific problem, let us see 
what some of the possibilities for profit 
are in the Flint society. In the two 
years under consideration the average 
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number of calendar days of disability 
per case at Pontiae was 25.4 days. This 
figure includes the waiting period of 5 
secular days. In the Flint association 
the average duration of cases was 34.6 
days, or a difference of 9.2 calendar days 
per case in favor of Pontiac. If the 
handicap of a slightly older age distribu- 
tion at Flint could be overcome by a 
closer follow-up of cases to see that 
every disabled member was being cared 
for so as to shorten as much as possible 
the duration of his ineapacitation, and 
thus reduce the average duration of 
vases at Flint to the rate experienced 
by the Pontiae association, the saving 
in sickness benefits at the rate of $9 per 
week would amount to $22,448 per an- 
num.’ This saving does not contem- 
plate the prevention of a single case; it 
is based entirely upon shortening the 
duration of disease, and doing that only 
to the extent experienced in the Pontiae 
association. Since there is no reason 
for assuming that the Pontiac rates rep- 
resent the minimum in sickness dura- 
tion, a saving considerably greater than 
that just indicated probably could be 
achieved. 

The prevention of illness obviously 
is more difficult than the prevention of 
industrial accidents, for the causes are 
more perplexing, and oftentimes much 
more difficult to control even when they 
are known. But these surely are not 
valid reasons for giving up all attempts 
at finding a solution of the difficulties. 


Diseases Wuicu Causk THE Most 
DISABILITY 


If, in addition to assisting the dis- 


1At the rate of S89 per week, 9.2 calendar days 
means $11.79 in sickness benefits. The average 
annual number of new cases at Flint, based on the 
experience of 1921 and 1922, is 1,904 which, when 
multiplied by $11.79. gives $22,448.16. 
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abled member to obtain the right sop; 
of care and treatment for his partic jay 
ailment, associations desire to go int 
the preventive side of health consvrya. 
tion work, what diseases and conditions 
should they attempt to prevent? Since 
this presentation is entirely from the 
point of view of cold dollars and cents 
and purposely excludes humanitarian 
motives and considerations, we shall say 
that the diseases to be prevented are 
those which cost the society the lareest 
amount of money. From this standpoint 
an association should not devote too 
much time to the study and prevention 
of the contagious and infectious diseases 
such as smallpox, diphtheria, typhoid 
fever, measles, etc., because in non-epi- 
demic years, judging by the experience 
of the Flint and Pontiac associations, 
these diseases cause only about 6 per 
cent. of the total cases and about 6 or 7 
per cent. of the total number of disabili- 
ty days for which sick-benefits have to 
be paid. Neither is the prospect for 
handsome financial returns very allur- 
ing in the case of prevention of break- 
downs of the circulatory system and dis- 
eases of the genito-urinary system and 
annexa, for in the Pontiac association 
these diseases taken together accounted 
for only 5 per cent. of the total cases 
and 7 per cent. of the total days of disa- 
bility, and in the Flint association for 
8 per cent. of the total cases and 11 per 
cent. of the total days lost. Nor would 
diseases of the nervous system and oI- 
vans of special sense (eyes, ears) be 
the proper field for specialization, since 
this disease group was responsible !or 
only about 5 per cent. of all the cases 
and for 5 per cent. of all the time (0st 
Similarly, diseases of the skin s \0W 
about the same proportionate morbi: 'ly: 
Combine all these groups of dise: *¢ 


which have just been mentioned, (0¢ 


oh. 


ay 





ort 
ilar 
into 
'Va- 
‘Ons 
‘Nee 
the 
ents 
ran 
| Say 
are 
2est 
ont 
too 
tion 
ASES 
hoid 
-€pi- 
PHce 
ONS, 
per 
or 7 
bili- 
2 TO 
for 
lur- 
eak- 
dlis- 
and 
tion 
ited 
ses 
isa- 
for 
per 
yuld 
or- 

be 
nce 


ror 


os 


-ym of the time lost from them all 
jy 25 per cent. of the total number 
ability days to be paid for. 

+ there was one disease group 
}, eaused 37 per cent. of the cases 


\\ 

ay 34 per cent. of the total disability 
javs in the Pontiae organization, and 
was responsible for 38 per cent. of all 


cases and 34 per cent. of the time 
lost in the Flint society; and another 
disease group accounted for about 20 
per cent. of the expenditures for sick- 
ness benefits. These groups were the 
respiratory and digestive groups, re- 
spectively. Combined, these ailments 
caused more than half of all the cases 
occurring, and more than 950 per cent. 
of the total days for which benefits were 
paid. On diseases of the respiratory 
aud digestive systems it would there- 
fore be profitable to concentrate pre- 
ventive endeavor, unless it is found that 
they are much more difficult to control 
than other kinds of disease. 

The specific diseases causing the larg- 
est number of days of disability per 
person in the Flint association are as 
follows: (1) influenza and grip; (2) 
bronchitis; (8) uleer and other diseases 
of the stomach; (4) appendicitis; (5) 
tuberculosis of the lungs; (6) tonsillitis 
wid other diseases of the pharynx; and 
‘() pneumonia. The experience of the 
Poutiae association was similar, though 
is mnuch time was reported lost there 
‘rom pleurisy as from pulmonary tu- 


ereulosis. 


_— 


i wi een " 
BENEFITS TO Be Savep THROUGH 
PREVENTION 


is, of course, very difficult to esti- 


ie respiratory group includes influenza and 
pulmonary tuberculosis, and 
harynx. The digestive group as considered 


is the same as in the International List of 


‘auses of Sickness and Death except for the 
ion of diseases of the pharynx. 
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diseases of 





oll 


mate the number of cases of illness that 
ean be prevented. In the present ex- 
ample, however, if the occurrence of 
cases among the members of the Flint 
association could be reduced to the rate 
of the Pontiac society, the benefits saved 
at the rate of $9 per week would amount 
to $12,528 annually.* This would be in 
addition to the saving of $22,448 calcu- 
lated as possible through cutting down 
the duration of ineapacitation to the 
rate experienced at Pontiac. The total 
saving in disability benefits to the Flint 
association would therefore be approxi- 
mately $35,000 annually, on the assump- 
tion that preventive methods might be 
expected to overcome whatever handi- 
caps exist at Flint over the Pontiac 
group, and achieve the lower illness fre- 
quency and severity rates of the Pontiac 
people. Against this sum, of course, 
would have to be charged the cost of the 
health conservation work. 


THe Vienna PLAN 


An undertaking of the sort suggest- 
ed to prevent sickness is not altogether 
an untried experiment. Perhaps the 
reader is familiar with the plan in oper- 
ation in the city of Vienna. Mr. Lee K. 
Frankel of the Metropolitan Life In- 
surance Company explained the Vienna 
plan to the Detroit Conference in 1913. 
According to Mr. Frankel’s exposition 
of the plan, the various sickness asso- 
clations in Vienna which are organized 
largely along occupational lines, a few 
years before the World War formed a 
central body in Vienna known as the 


’The difference in the frequency of cases in the 
two associations was 28.6 cases per 1,000 persons 
per vear in favor of the Pontiac society. The aver- 
age membership of the Flint association was 16,773 
which, multiplied by the rate of 28.6, gives 480 
cases at Flint in excess of the Pontiac rate. The 
average duration of benefits at Pontiac was 2.9 
weeks which, at $9 per week, cost $26.10. A saving 
of 480 cases per year at $26.10 per case would 
mean $12,528 saved in sickness benefits. 
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Federation of Sickness Societies. To 
this federation was allotted the task of 
providing proper medical service which 
each constituent society paid for on a 
pro rata basis. Contracts with physi- 
cians and apothecaries were made by 
the federation, and specialists in medi- 
cine and surgery were engaged when 
their services were required. Every at- 
tempt was made to effect a cure at the 
earliest possible moment. The prophy- 
lactic and preventive side was devel- 
oped, the federation employing for this 
work a competent student of conditions 
in industry. In its efforts to determine 
the extent of avoidable sickness, the 
federation made use of the statistical 
method. The diseases occurring in each 
establishment were tabulated and the 
rates studied in connection with data 
in regard to the hygienic conditions of 
places of employment. When correla- 
tion was found between high sickness 
rates ina given workshop and dust-laden 
air, poor ventilation, or other untoward 
conditions, the federation would send an 
inspector to check the statistical results, 
and if the investigation proved the cor- 
rectness of the data previously obtained, 
the federation officials would tactfully 
approach the employer and eall his at- 
tention to the deficiencies in his estab- 
lishment. It is stated that the moral 
suasion which the federation brought 
to bear on manufacturers resulted in 
marked improvement in the conditions 
of their plants. The same method, it 
would seem, could be used to advantage 
in the improvement of community sani- 
tation where conditions are shown by 
correct statistical evidence to be dele- 
terious to health. 


In our own country one of the most 


conspicuous examples of suecessful 
health work undertaken from the pre- 
vention point of view in an organiza- 
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tion of this kind is the work of ‘hp 
Union Health Center established by the 
garment workers in New York City un. 
der the leadership of Dr. George \{. 
Price. 


Morsipity STatistics NEEDED 


Before launching any health conserva- 
tion campaign or program of disease 
prevention, the society for sickness in- 
surance needs first of all the morbidity 
statistics that will define the problem 
and establish the goal. It is important 
to know what the sickness frequency 
and severity rates for any given group 
would be if the distribution of the mem- 
bership in respect to sex, age, national- 
ity, ete., were the same as in a standard 
population. In this way the extent to 
which the rates of an association are af- 
tected by these factors can be ascer- 
tained, and the illness experience of the 
membership compared with the sickness 
expectancy for persons of like sex, age, 
and nationality. As an example of such 
a procedure, several months ago the of- 
ficials of a national sick-benefit associa- 
tion consulted the Public Health Service 
in regard to the morbidity rates of their 
society. It was found that their sick- 
ness frequency rate was nearly 100 per 
cent. higher than the average sickness 
frequency in a group of twenty-seven 
industrial mutual associations reporting 
to the Pubhe Health Service, the wait- 
ing period of course being the same in 
all eases. The age distribution of the 
two groups was next investigated, and 
it was found that more older persous 
belonged to the sick-benefit associat _on 
under study than ordinarily compose tlie 
membership of an industrial mutual 
association. Certain tabulations are 
now being made to find out how much 
of the 100 per cent. excess in sickness 
can be accounted for by the difference 
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-he age distribution of the two groups. 
after correcting for this factor, we 
‘| find a high sickness frequency, it 
to be presumed that environment— 
her the working environment or con- 


\tjons outside the working places—had 


mething to do with the causation of 
ve excess disability. When the officials 
’ a beneficial association are armed and 
equipped with morbidity facts obtained 
) a eorrect statistical analysis, a pow- 
erful argument is afforded for the cor- 
reetion of conditions which are believed 
‘o be reacting unfavorably upon health. 
The question of obtaining the neces- 
sary data for proper statistical analysis 
is not particularly difficult. The records 
of most sick-benefit associations would 
have to be modified only slightly to ob- 
tain all essential information, and the 
present or past records of many socie- 
ties could easily be made use of for cer- 
tain inquiries. The record of dues or 
the membership ecard usually shows the 
necessary ‘‘exposure’’ data from which 
to obtain the number of years of mem- 
bership by sex, age, department, ete., 
and the reeord of ‘‘closed’’ claims usual- 
ly includes a good share of the needed 
facts about each case. The main diffi- 
culty consists in getting the records ana- 
ivzed by someone who has had’ experi- 
cence in the analysis of morbidity records 
‘rom the standpoint of health conserva- 
hon. 
ut the sick-benefit associations in this 
country, except in a few rare instances, 
jave undertaken neither statistical in- 
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quiry nor the prevention of disease to 


any great extent. It has not been con- 
sidered a function of the industrial mu- 
tual association to investigate and 
attempt to eradicate the causes of any 
disease which might break out among 
the membership. That function has gen- 
erally been deferred to the public health 
official and to the industrial hygienist. 
Could not greater effort and more 
thought on the part of all agencies con- 
cerned be expected, and therefore ulti- 
mately greater accomplishment, if asso- 
ciations for sickness insurance made it 
part of their business to investigate the 
incidence of disease and to study the con- 
ditions that affect the frequency and 
severity of illness? 

Unfortunately, we have not many 
demonstrations of what can be accom- 
plished by a program of this sort. It 
is in the nature of a venture to do it in 
a big way because the trail has not been 
thoroughly blazed. Imagination and 
boldness are essential qualities for the 
success of such an experiment. It is a 
sort of speculation in the field of pub- 
lic health. But, as the subject was ex- 
pressed by the President of the British 
Medical Association when he recently 
appealed for better housing and living 
accommodations in order to reduce the 
high cost of sickness and disablement, 
“If we have not been afraid to specu- 
late in adventure, in arms, in trade, and 
in business, why should we be afraid to 
speculate in health?’’ 


'S NOTE 


Other papers which were read at the October meeting of the American Association of 
‘ustrial Physicians and Surgeons, together with all discussions to be reported, will appear 


the January issue of THe JOURNAL. 
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BOOK REVIEWS 


INDUSTRY AND HUMAN WELFARE. By William L. 
Chenery, Industrial Editor, ‘“‘The Survey’; Ed- 
itorial Writer, “The New York Globe.” Cloth. Pp. 
166 and introduction and index. New York: The 
Macmillan Company, 1922. 


The object of this book is to present the 
major effects of the rise of the factory system 
upon the welfare of the American people. 
Following a vivid and interesting account of 
the condition of the American working popu- 
lation during the years prior to the establish- 
ment of the factory system in the United 
States, the author discusses the rise of indus- 
try and its effect on the worker and his fam- 
ily, wages, hours of labor, regularity of em- 
ployment, and hazards of industry. A final 
chapter pictures the changing status of Amer- 
ican workers during the period from 1790 to 
1923. 

The book—a small volume printed on good 
paper in a readable type—is written in a 
smooth, non-technical style and presents ma- 
terial well worth the attention of readers in- 
terested in the social problems of industrial 
progress.—Katherine R. Drinker. 


PHYSIOTHERAPY TECHNIC. A MANUAL OF Ap- 
PLIED Pitysics. By C. M. Sampson, M. D.. Former- 
ly of the Physiotherapy Service, Walter Reed U. S. 
Army General Hospital, Washington, D. C.; For- 
merly Chief of Physiotherapy Service, U. S. Army 
General Ilospital No. 9, Lakewood, N. J.; Formerly 
Chief of Physiotherapy Service, U. S. Army Gen- 
eral Tlospital No. 41. Fox Hills, Staten Island, 
N. ¥., Later Toff General Hospital; Formerly 
Reconstruction Officer, U. S. Publie Health Service 
Hospital No. 61, Fox Hills, Staten Island, N. Y., 
Later U.S. Veterans’ Bureau Hospital No. 61: For- 
merly in Charge Reconstruction, U. S. VPublie 
Health Service Hospital No. 70, New York City. 
Cloth. Pp. 443, with illustrations. St. Louis: C. V. 
Mosby Company, 1928. 


This is a book upon a debated subject. The 
author makes that clear in his Dedication, 
Preface, and Introduction. He is an enthusi- 
astic advocate of a type of therapy which has 
received mishandling both from 
quacks and from untrained but well-inten- 
tioned members of the medical profession. Dr. 


erievous 


Sampson’s presentation of the subject is col- 
loquial and strongly personal. He records 
suecesses and failures and is equally positive 


in both directions. Such a manner of pros. 
entation must in its turn engender positive 
opinions on the part of the reader. For ey. 
ample, in discussing the use of static elec. 
tricity one finds such a sentence as, ‘‘ This 
effluve will cut short an acute paroxysm of 
bronchial asthma in one or two minutes jf 
played over the face, neck, and upper chest. 
[t is only slightly curative but it certainly is 
palliative. ’’ 

On the other hand in the chapter on actino- 
therapy there is the statement, ‘‘We under- 
stand that others, working in their own prac- 
tice (and thus able to hold their diabetics 
when they find them) have had some measure 
of suecess in being able to treat these cases 
with ultraviolet ray, but we must confess that 
every case that we have tried to treat has re- 
acted so unfavorably to the actinic ray that 
we were glad to cease the treatment.”’ 

The author is an excellent teacher. His 
deseriptions of technie are vivid and he dis- 
plays no hesitation over reducing essential 
matters in electrophysies to the level of his 
readers. He impresses one with his desire to 
utilize substantiating or explanatory labor- 
atory data in discussions of the actions of the 
various agencies employed. In connection 
with the action of light and of X-ray the 
physiological reactions which occur have re- 
ceived much scientific attention and examina- 
tion. It is possible to speak with some assur- 
ance as to the effects produced. When, how- 
ever, one takes up questions of heat penetra- 
tion, heat effects in deep seated organs, one |s 
impressed by the frequency with which state- 
ments of opinion must take the place of actua! 
knowledge. The field offers a certainty for 
profitable physiological exploration. 

The book discusses first the general agen- 
cies employed in physiotherapy and the tech 
nie of their utilization. Then follow chapters 
viving the application of the various technics 
in selected conditions. Industrial physician 
are preeminently in need of the type of help 
which Dr. Sampson offers. They will fin 
much for reflection and encouragement in | 
book which it is a pleasure to commend a! 
recommend.—Cecil K. Drinker. 
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